
inspiration is usually better controlled than expiration, and
much of the trouble in teaching breathing exercises is in
training patients to govern their expiration. We first instruct
the patient to breathe deeply and to pause at the end both of
inspiration and of expiration. The breathing should be
abdominal and should be done without jerking. One of the
purposes of deep breathing is to distract the patient from
obsessing thoughts and disturbing ideas ; to focus his atten¬
tion on the exercises. But deep breathing quickly tires
patients. Therefore, after about twelve full breaths, the
patient is allowed to pass to breathing of moderate ampli¬
tude. All imagery is discouraged. The patient is asked to
feel only the passage of air through his nasal cavities and the
tactile sensations which arise from the movements of the
abdominal wall against his clothes. While he is so practic¬
ing, he is cautioned to keep his attention on the sensations
which accompany his breathing. After a few minutes of
"medium" breathing, the patient is taught to breathe quietly,
and to attend only to the accompanying sensations. A bag
of sand or shot or other heavy object placed on the abdomen
is useful to increase the muscular effort involved in breath¬
ing, so that breathing, during the exercises, might not easily
lapse into an unconscious act. Instead of the sand-bag, the
physician's hand may be used.

Relaxation exercises : To relax the muscles, passive move¬
ments in which the muscles were alternately lengthened and
shortened are employed. The scalp, forehead, cheek and jaw
muscles of the recumbent patient are passively moved by the
physician, and this is continued until wrinkling diminishes
or disappears and muscular spasm is eliminated. Next, a
shoulder is relaxed; then an arm. Each joint is moved
passively until all trace of muscular tension vanishes. All
movements should first be made passively by the physician,
and then, where possible—limbs, head and trunk—passively
induced by the action of gravity.

The effects of breathing and relaxation exercises : Besides
the tranquilizing of excited and anxious states, and the gen¬
eral relaxation of the musculature, certain other physiologic
effects result. During the exercises a high blood-pressure
almost invariably falls. Not only in organic renal diseases,
but also in cases of high blood-pressure in which no renal
disease could be detected, a fall occurred. A reduction of
from 25 to 30 mm. in the systolic blood-pressure, as a rule,
results from the exercises, and even greater reductions occur.
This fall in blood-pressure was observed not only in cases of
high pressure, but also in normal people, among whom a fall
of from 10 to 15 mm. was customary. The fall, as a rule,
affected almost equally the systolic and the diastolic pres¬
sure in normal people, and sometimes there was an equal fall
in the systolic and diastolic pressure in persons with organic
disease, but in those in whom the blood-pressure was abnor¬
mally high, the systolic pressure usually fell to a greater
degree than the diastolic.

Psychologically, the exercises produce concentration of
attention and restriction o'f consciousness. The physiologic
effects are relaxation of the voluntary muscles, diminution
of muscular reflexes, slowing of the pulse rate, a tendency to
reestablish in the pulse the normal rhythm in time and vol¬
ume, lowering of blood-pressure, and a tendency to restore
the normal pulse pressure. The exercises should last about
twenty minutes at first. If they were continued longer, the
patient grew restless.

Therapeutic applications : These exercises were origin¬
ally devised as an aid to the reeducation of the ataxic tabe¬
tic. Obviously, they were applicable to all cases in which
the relief of high vascular, muscular or mental tension was
desired. They were therefore taught in cases of high blood-
pressure, of muscular spasm, of insomnia and other neuras¬
thenic symptoms.

discussion

Dr. Walter Timme: I do not think the theory that the
rapid heart action produced the fear is susceptible of proof,
but rather the converse. For example, take a cat and give
it sufficient atropin to diminish the auto-activity that has
control over the heart's action, a sudden fright would fail

to produce rapid heart action, but still the animal would be
frightened. Fright may produce blanching of the skin and
diarrhea, due to stimulation of the autonomie nerve ends.
In other words, the results of two factors are interwoven,
the two factors being the sympathetic and the autonomie
systems. Referring to the blood-pressure, while in certain
cases its reduction might prove beneficial, in other cases
the high blood-pressure may be compensatory, and its
reduction would prove injurious. With a productive inflam¬
mation of the kidney, a high blood-pressure is a purposeful
action, and by reducing it the kidney cannot functionate
properly. With functional conditions, of course, the reduc¬
tion of a high blood-pressure is beneficial, but to attempt to
reduce it below its physiologic limits is of doubtful efficacy.

Dr. Richard B. Kruna : I have employed exercises similar
to those described in the reeducation treatment of infantile
paralysis for the past eight years, also in the treatment of
cardiac neuroses, in conditions of disturbed innervation of
muscular tissues, of increased muscular activity, such as we
find in convulsive tics and in neurotic tachycardia, and I can
subscribe to the fact that by this method we can establish
greater regularity of the heart's action, and that in infan¬
tile paralysis it improves the innervation of the muscles that
are affected by the paralysis springing from certain segments
of the cord.

Dr. Smith Ely Jelliffe : I am glad to hear emphasized
the value of the psychic element in connection with this
method of treatment. I believe, however, that the authors
will have to relinquish their contention that fear is consequent
on the quickened heart's action. If anything has been shown
by the recent work on the sympathetic nervous system, it is
that the James-Lange theory failed fully to account for these
phenomena, and that after all we are not afraid because our
hearts beat, nor do our hearts beat because we are afraid,
but that these phenomena are the result of interrelatory phe¬
nomena operating through the sympathetic and the auto¬
nomie nervous system.

Current Medical Literature

AMERICAN
Titles marked with an asterisk (*) are abstracted below.

American Journal of Medical Sciences, Philadelphia
April, CXLVII, No. 4, pp. 469-624

1 ^Cholecystitis without Stones or Jaundice in Its Relation to
Chronic Pancreatitis. W. J. Mayo, Rochester, Minn.

2 *Treatment of Pylcrospasm in Infancy. J. Ruhräh, Baltimore.
3 Tuberculosis of Spleen, Septic Infarction, Polycythemia, Splen-

ectomy. J. Douglas and A. B. Eisenbrey, New York.
4 Giant Tumors of Conus and Cauda Equina. J. Collins and C. A.

Eisberg, New York.
5 Cases of Hypotension Associated with Definite Symptomatology.

E. H. Goodman, Philadelphia.
6 Significance of Diastolic and Pulse-Pressure. P. Nicholson,Ardmore.
7 Action of Certain Anilin Dyes on Bacterial Development. C. E.

Simon, Baltimore, and M. A. Wood, Houston, Tex.
S *Diagnostic Value of Percutaneous Tuberculin Test. E. B. Krumb-

haar and J. H. Musser, Jr., Philadelphia.
9 * Successful Removal of Hemangio-Endothelioma from Dura of

Frontal Region of Brain. T. Diller and R. T. Miller, Jr.,
Pittsburgh.

10 *Total Non-Protein Nitrogen of Blood in Pregnancy and Eclampsia.
C. B. Farr and P. F. Williams, Philadelphia.

11 Prolapse of Ovary; Its Rational Management. C. D. Palmer,
Cincinnati.

12 Precocious Development of External Genitals Due to Hyperne-
phroma of Adrenal Cortex. H. D. Jump, H. Beates, Jr., and
W. W. Babcock, Philadelphia.

13 Symptoms Suggesting Pituitary Disorder. E. D. Bond, Hathorn,
Mass.

14 Value of Auto-Inoculation in Pulmonary Tuberculosis. H. L.
Barnes, Wallum Lake, R. I.

15 Early Symptomatology of Cancer of Esophagus. H. H. Janeway,
New York.

1. Cholecystitis without Stones or Jaundice.—In this paper
Mayo endeavors to show that in the presence of chronic
pancreatitis without jaundice and without evidence of back
pressure on the biliary tract the gall-bladder should be
removed if it shows marked evidences of chronic cholecystitis,
especially the strawberry type. In at least a half-dozen cases
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operated on in the Mayo clinic the following sequence his
occurred : cholecystostomy had been done for chronic chole¬
cystitis without stones and with a complicating chronic
pancreatitis. The patient was relieved for some weeks or-
months and then the symptoms returned. Recognizing the
need of more prolonged drainage the gall-bladder was

reopened and drained for a considerable period. There was
complete relief so long as drainage of the gall-bladder con¬
tinued, but sooner or later, after the fistula in the gall¬
bladder healed, the symptoms returned. It has been Mayo's
experience that removal of the gall-bladder promptly relieves
the symptoms and permanently cures the patient.

Chronic pancreatitis, the result of gall-stone disease, is
usually cured by the removal of the stones and drainage of
the biliary tract and in the chronic infections of the gall¬
bladder with secondary involvement of the pancreas, in the
absence of interference with biliary drainage, cholecystectomy
furnishes a satisfactory symptomatic cure.

2. Treatment of Pylorospasm in Infancy.—The points to
which Ruhräh particularly calls attention are: 1. A more
careful diagnosis. 2, A longer trial at medical treatment,
especially in all cases in which the diagnosis of pylorospasm
is probable. 3. The necessity of the use of breast milk.
4. The superiority of atropin to other forms of medication.

8. Percutaneous Tuberculin Test.—In 76 unselected non-
tuberculous cases tested by Krumbhaar and Musser only 5
failed to give a negative reaction, and in only 2 of these was
the Moro positive. Of 24 cases in the first two grades of
pulmonary tuberculosis all reacted positively, indicating as
is generally accepted, the specificity of the reaction. Of 10
cases of far-advanced pulmonary tuberculosis, 9 reacted
negatively and 1 doubtfully positively. Of 10 tuberculous
cases other than pulmonary all reacted positively. Of 28
clinically doubtful cases, by the Moro test 7 reacted positively,
6 doubtfully and 15 negatively. In the 16 cases in which von

Pirquet tests were also made, 9 negative Moro cases gave 7
positive and 2 doubtful von Pirquets, while 1 doubtful Moro
gave a positive von Pirquet. The others tallied with the
Moro test.

In the light of these figures reinforced by the opinions of
others, Krumbhaar and Musser believe to be erroneous the
prevalent opinion that positive reactions in adults are of little
or no value. The constantly positive reaction in all undoubted
early and moderate cases of tuberculosis is a strong indica¬
tion of the specificity of the reaction. The negative reaction
in 90 per cent, of the far-advanced cases indicates that after
bodily resistance has been overcome, with the probable disap¬
pearance of antibodies, the tissues fail to react to the test.
As well as in pulmonary tuberculosis the test is of value in
the differential diagnosis of pleural effusions, joint diseases,
abdominal tuberculosis versus typhoid, etc. A general ana-

phylactic reaction, according to Chiaravallotti, as shown by
an increase in the number of leukocytes in the peripheral
blood following application of the test, is not demonstrable.
The test may be repeated on the same patient without altera¬
tion of the results. Although in this series the results were

in every case the same, rare instances have occurred where
repetition produced a different result.

9. Tumor of Frontal Region of Brain.—This case Diller and
Miller say was interesting from several points of view. Here
was a growth of fair size which produced none of the well-
known symptoms of brain tumor, but which manifested itself
chiefly by Jacksonian epilepsy involving the left arm and by a

slowly progressive hemiplegia. This tumor, situated just
anterior to the right motor cortex and lying between the falx
and frontal lobe would naturally be expected to produce
symptoms referable to the trunk and leg rather than the arm.

Yet from the onset there appeared to have been convulsions
of the muscles of the upper abdominal wall accompanying
those of the arm while the leg itself was never involved in
convulsions.

The authors were somewhat led astray in supposing the
lesion chiefly located in the arm center. The movements in
the epigastric region they found difficult to interpret, since
they occurred with only two or three of the arm convulsions ;

moreover, they had the patient's history that similar attacks
had occurred over a period of many years running back to
childhood. They were, therefore, disposed to eliminate these
attacks from consideration as evidence pointing to localiza¬
tion of the lesion. Even now it is difficult to interpret them.
If one considers these early epigastric convulsions indicative
of a lesion in the frontal cortex involving the adjacent center
for the trunk, there is great difficulty in explaining the long
history, the disappearance of these convulsions for several
years and their subsequent reappearance with the onset of
trouble in the left arm. The patient also described these
epigastric movements as definitely limited to that region of
the body and it was felt that this manifestation, whatever it
indicated, was probably not related to the arm convulsions
ard hemiplegia.

This case also illustrates the practical point that a tumor
may declare itself in an irregular and unusual manner.
Besides the absence of general symptoms of brain tumor, the
Babinski toe reflex and ankle-clonus, which one might expect
to find, were both absent in this case. The knee-jerk, how¬
ever, was distinctly increased as compared with its fellow,
and was a diagnostic sign of considerable value.

10. Nitrogen of Blood in Pregnancy.—Farr and Williams
found by testing that in normal pregnant women the total
non-protein nitrogen does not usually exceed 30 mg. per 100
c.c. of whole blood. In general hospital cases without
demonstrable renal lesions it may frequently reach 40 mg.
or more. Slighter disturbances of function are therefore
more clearly defined in the former class. In all cases of
pregnancy in which there was definite renal insufficiency or

eclampsia, with one exception, there was always a slight and
in most cases a considerable increase in the total non-protein
nitrogen. The degree of retention was similar to that found
in parenchymatous nephritis rather than the higher grade
common in the interstitial variety. It bore no definite rela¬
tion to the severity of the symptoms. In only one case did
the figures reach a height which, according to Strauss, would
suggest a dubious prognosis. This patient died; another,
with much less retention, also died.

The relatively normal elimination of phthalein in some
cases of eclampsia and the markedly lowered excretion in
some clinically normal cases deter the author from drawing
conclusions as to its real diagnostic or prognostic value.
The presence of a rising blood-pressure, the condition of the
urine as regards albumin and casts, and the clinical picture
the authors believe are severally more important than either
of the newer methods they have employed. Further experi¬
ence may modify this /iew, for Widal considers the examina¬
tion of the blood of greater prognostic, if not diagnostic
value, than the examination of the urine.

American Journal of Obstetrics and Diseases of Women and
Children, York, Pa.

April, LXIX, No. 4, pp. 581-752
16 Rôle of Abdominal Cesarean Section in Treatment of Eclampsia.R. Peterson, Ann Arbor, Mich.
17 *Serum Diagnosis' of Pregnancy by Dialysation Method. C. F.

Jellinghaus and J. R. Losee, New York.
18 Needlessjiess of Combined General and Local Anesthesia. B. C.

Hirst, Philadelphia.
19 *Aqueous Solutions of Iodin in Treatment of Gonorrhea in

Women. H. J. Hartz, Philadelphia.
20 America's Contribution to Gynecology. E. T. Abrams, Dollar Bay,

Mich.
21 Mechanism of Labor from Standpoint of Comparative Anatomy.

E. A. Schumann, Philadelphia.
22 Well Authenticated Case of Sarcoma of Placenta. W. H. Cary,

Brooklyn.
23 Case of Monstra Per Defectum. G. R. Smith, Mount Vernon,

Wash.

17. Serum Diagnosis of Pregnancy.—Jellinghaus and Losee
do not recommend the dialysation method for diagnostic pur¬
poses. It is entirely a laboratory procedure, the many sources
of error make it absolutely unsuited for an office test,
although the little box containing the reagents, etc., put up
by a well-known drug firm would lead one to believe that
it is. The box contains two dialysers, powdered placental
albumen, etc. The powdered albumen is absolutely useless,
as the authors have convinced themselves by personal trial.

Downloaded From: http://jama.jamanetwork.com/ by a New York University User  on 06/04/2015



They state that it seems a pity that such an outfit should
be put on the market, for it will make many believe that
the test is easy. If the outfit is generally used the litera¬
ture will soon be crowded with positive and negative results
equally devoid of value.

19. Iodin Treatment of Gonorrhea in Women.—In gono-
coccal infections of the lower genital tract, Hartz says iodin
is a valuable agent in the treatment. It offers a more rapid,
more thorough, and a more permanent improvement in the
patient's condition than most other methods commonly in
use. Gonococci disappear early from the secretions ; intra-
pelvic extension is far less frequent; the use of the cautery
and strong caustics is obviated and hence less scarring
results. The constitutional condition of the patient improves
as a result of the early cessation of the profuse discharge.
The rapid improvement and lack of pain noticed by the
patient encourages her to continue with the treatment. The
entire course of treatment is of comparatively short dura¬
tion, and but little burdensome to the patient and physician,
and lends itself readily both to dispensary and private
practice.

Of twenty-five cases that comprise Hartz' series, eighteen
patients were cured, after treatment from four to ten weeks.
Two of the remaining seven cases were markedly improved
but still showed a few gonococci in the discharges from the
cervix, the source of which, in all probabilities was reinfec¬
tion from the husband, who also had gonorrhea, or possibly
from the Fallopian tubes with patulous uterine orifices dis¬
charging the contents into the uterine cavity and hence
through the cervix, or from the deep cervical glands beyond
the reach of local medication. Of two patients who com¬

plained of intrapelvic symptoms, prior to the commencement
of treatment, both were subsequently operated on for chronic
salpingo-oophoritis, though the local condition of the lower
genital tract had cleared up. The other three cases that
showed improvement were under treatment from four to
five weeks but drifted away from view and treatment was

discontinued. One patient developed symptoms of intra¬
pelvic involvement shortly after applications were begun,
but with expectant treatment and rest in bed, her condition
soon improved. Three of the eighteen patients that were

cured had abscesses of Bartholin's gland which required
incfsion and drainage.

The dilatation of the urethra by means of Hegar's dilators
with light massage of the follicles over the dilator and with
subsequent instillation into the uretha of the following solu¬
tion : iodin (crystals), gr. v; albolene, oz. i, greatly enhanced
the restoration of the parts to normal. The solution was

retained in the canal from three to five minutes. The dilator
if covered with Finger's ointment is also of value in these
cases. Under the above outlined treatment the thick and
copious yellow discharge soon disappears and is replaced by
a thin whitish watery secretion in which gonococci are absent.
A solution of zinc sulphate and alum one teaspoonful of each
to two quarts of water used as a douche twice daily helps
to limit the latter discharge.

American Journal of Orthopedic Surgery, Philadelphia
January, XI, No. 3, pp. 367-540

24 Treatment of Tubercular Coxitis. R. Werndorff, Vienna.
25 Osteomyelitis at Sacroiliac Joint with Gas-Bacillus Infection.

S. M. Cone, Baltimore.
26 Use of Celluloid Foot Plates. E. S. Geist, Minneapolis.
27 Recumbency in Treatment of Pott's Disease. G. B. Packard,

Denver.

28 Pathology of Tabetic Arthropathy. L. W. Ely, Denver.
29 Cervical Rib. Report of Thirty-One Cases. M. S. Henderson,

Rochester, Minn.
30 Joint Syphilis. A. O'Reilly, St. Louis.

American Journal of Public Health, Boston
March, IV, No. 3, pp. 179-288

31 Occupational Diseases and Legislative Remedies. J. B. Andrews,
New York.

32 Relationship of House-Fly to Disease. D. B. Armstrong, New
York.

33 Midwives in America. C. C. Van Blarcom, New York.
34 Meaning of "Faith Cures" and Other Extra Professional "Curec"

in Search for Mental Health. W. A. White, Washington, D. C.
35 Prevention of Carriers. W. A, Sawyer, Berkeley, Cal.

Archives of Pediatrics, New York
March, XXXI, No. 3, pp. 161-240

36 Infants' Milk Stations: Their Relation to Pediatrie Clinics and
to Private Physician. S. J. Baker, New York.

 

37 *Experiment in Collection of Human Milk for Hospital and Dis¬
pensary Uses. B. R. Hoobler, New York.

38 *Simple Method of Preparing Albumin Milk. B. R. Hoobler, New
York.

39 Observations on Milk-Station Infants. M. S. Reuben, New York,
40 *Study of Child in Tuberculous Milieu. M. Fishberg, New York.

37. Experiment in Collection of Human Milk.—The experi¬
ment on which Hoobler reports was planned and carried out
to answer the following questions : 1. Will mothers sell
their surplus milk? 2. Can such milk be purchased without
injury to the infant on the breast? 3. What price would
have to be paid for the milk in order to secure it? 4. How
much extra machinery would have to be set in motion in
order to collect it? The results are summed up as follows:
1. Mothers are perfectly willing to sell their milk. 2. Cer¬
tain mothers can spare a portion of their milk without detri¬
ment to their own child. 3. Human milk can be purchased
at a reasonable price. 4. Its collection can be accomplished
without additional machinery than may be found in con¬
nection with any well organized Social Service Department.
5. If needy mothers are chosen to furnish the milk a double
charity is performed, viz., a struggling mother is helped to
support herself and child, and sick babies are furnished with
the best food known.

38. Simple Method of Preparing Albumin Milk.
—

The
method described by Hoobler is as follows : Take 1 pint
of fat-free buttermilk and add to it 1 pint of warm water,
to which has been added 10 grams of powdered casein. This
will make 1 quart of fat-free albumin milk. If it is desired
to have an albumin milk containing more fat, instead of using
fat-free buttermilk use artificial buttermilk made from whole
milk. After the casein suspension has been added the milk
can be bottled and put on ice until ready to use. The thick
smooth buttermilk will hold the finely divided particles of
casein in a very even suspension, and allow same to pass
through the nipple without blocking, and will stand for some¬
time without settling to the bottom of the bottle. The for¬
mula of the albumin milk made from the fat-free buttermilk
is: Protein, 2.8 per cent.; fat, 0.25 per cent.; carbohydrate,
2 per cent. The formula of the albumin milk made from
the whole milk buttermilk is: Protein, 2.8 per cent.; fat,
1.75 per cent.; carbohydrate, 2 per cent.

Metabolism studies have been made on children fed on
this modified albumin milk, and the absorption and retention
of nitrogen was in practically the same proportions as when
fed on the original albumin milk. This casein flour costs
40 cents per pound, and is sufficient to make 44 quarts of
albumin milk. To make the same amount from moist casein
curd would require the use of 22 quarts of milk. It would
seem from the foregoing that albumin milk made from casein
flour accomplishes in every particular the things expected
of the albumin milk made up from fresh casein curd.

40. Study of Child in Tuberculous Milieu.—The children
in 217 families, in which either the father or mother, or

both, were found tuberculous, were investigated by Fishberg.
They were found living under conditions greatly favoring
the dissemination of the disease. Of 274 consumptives found
among these people, only 112 slept in a separate room, and
136 slept in beds by themselves ; the rest shared their rooms,
or beds or both, with other persons. Inasmuch as these chil¬
dren were burdened by both a deleterious environment and a
tainted heredity, they offered splendid material for the study
of the effects of the tuberculous milieu on children.

Of the 1,129 persons comprised in this group of families,
792 were under 15 years of age. Nearly all of these chil¬
dren were reared on breast milk, only 5.5 per cent, having
been brought up on artificial feeding. The proportion react¬
ing to tuberculin was rot found to have been influenced by
the manner of feeding during infancy. Some mothers suffer¬
ing from active tuberculosis were found suckling their infants,
and the latter apparently thrived as well as others of their
class : many, however, infected them with active tuberculosis.
The weight of the infants was fairly normal, but the chil-
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dren over 4 years of age were deplorably short of weight
when compared with others of their class. During the six
months they were kept under observation, one-half remained
stationary in weight, 40 per cent, had lost and 10 per cent,
had gained in weight. In 8 per cent, of the children enlarged
superficial thoracic veins were found. In children in whom
a diagnosis of tuberculosis was made, 37.5 per cent, showed
these enlarged veins and three-fourths were unilateral. Of
the children showing signs of latent tuberculosis, 25 per cent,
had enlarged thoracic veins.

The cervical glands were swollen in 67.8 per cent, of the
children ; swollen glands in the axilla, groin, etc., were
exceedingly rare. Only one child was found with enlarged
supraclavicular glands, and it had other symptoms and signs
of tuberculosis. Hyperplastic conditions of the nose, throat
and pharynx, such as enlarged tonsils, adenoids, chronic
rhinitis, etc., were found in 58.6 per cent, of the children.
Scrofula was rather infrequent. The external stigmata of
tuberculosis, such as scrofuloderma, tuberculides, phylc-
tenula, glandular blepharitis and conjunctivitis, keratitis,
etc., were exceedingly rare among these children.

The cutaneous tuberculin test, applied twice and three
times to those who reacted negative to the first application,
was found positive in 7 per cent, of infants between 1 and
6 months of age. Between 6 months and 1 year of age 21
per cent, of the infants reacted positively. The percentage
of positive reactions keeps on increasing with advancing age,
and at fourteen years 83.79 per cent, were found infected
with tuberculosis. Among the 692 children, 65 were found
to be suffering from active tuberculosis. Of these 13 had
tuberculosis of the bones and joints, 4 Pott's disease, 2 spina
ventosa, and one tuberculosis of the glands. With active
pulmonary tuberculosis, 19 children were found, and 25 with
tracheobronchial adenitis. The mortality of children under
14 among these families was rather high. Of 188 children
under 6 who died, 30 succumbed to meningitis, i. e., 16 per
cent., of all the deaths of children under 6 years of age
were due to meningitis, which is enormous when compared
with the 2 per cent, of deaths due to this cause among the
general population. While only 17, or 7.3 per cent., of all
the deaths were said by the mothers to have been due to
pulmonary tuberculosis, it must be borne in mind that in
79 cases the parents stated that the deaths were due to
unknown causes.

Boston Medical and Surgical Journal
April 16, CLXX, No. 16, pp. 601-636

41 *ProbIems in Nephritis. H. D. Arnold, Boston.
42 Importance of Diagnosis and Treatment of Primary Syphilis. C. M.

Smith, Boston.
43 Case of Bone Cyst of Os Calcis. W. P. Coues, Boston.

41. Problems in Nephritis.—Cases of nephritis Arnold
claims do better on a low protein diet, which requires less
functional activity on the part of the kidneys. The degree
to which the protein should be cut down depends on the
degree of impairment of the renal functions. A rough esti¬
mate can be made on the basis of allowing 90 grams of
protein in the lightest cases and about 40 grams in the
severe or advanced cases. Intermediate grades should have
an amount of protein between these extremes, varying
according to the severity of the disease. If the symptoms
improve and the blood-pressure falls, the functional tests
are not essential ; otherwise valuable information may be
obtained from them, even in the present stage of our knowl¬
edge. With the accumulation of more data, the inferences
that may be drawn from these functional tests will be more
and more valuable. In cases with

·

edema, and also in the
cases in which the blood-pressure remains high although
the protein in the food is reduced, the amount of salt should
be reduced.

As a result of further study Arnold is convinced that we
shall undoubtedly divide cases of chronic interstitial nephritis
into at least, two or three clinical types. A better under¬
standing of these cases and a more careful study of the
problems of nephritis will lead to more intelligent treatment
and resulting benefit to the patient. A proper regulation
of the diet—not forgetting to provide a sufficient amount of

nutrition—will, he says, enable many of these patients to live
in comfort for years longer than we have been taught to
expect.

Bulletin of Johns Hopkins Hospital, Baltimore
April, XXV, No. 278, pp. 101-132

44 'Clinical Method of Studying Titratable Alkalinity of Blood and
Its Application to Acidosis. A. W. Sellards, Baltimore.45 Errors in Diagnosis of Pulmonary Tuberculosis. L. Brown,
Saranac Lake, N. Y.

46 'Protective Enzymes of Body (Abderhalden). E. G. Grey, Boston.
47 Principal Types of Microorganisms in Baltimore Milk. L. P.

Shippen, Baltimore.
48 Bactériologie Findings in Baltimore Oysters. M. Joseph, Baltimore.

44. Titratable Alkalinity of Blood and Its Application to
Acidosis.—Changes in the titratable alkalinity of the blood
were found by Sellards to occur which give rise to distinct
qualitative differences in the reaction of normal and patho¬
logic sera to phenolphthalein. Conditions are readily
obtained under which the blood serum, during an acidosis,
is neutral or acid, whereas under the same conditions all
normal sera are strongly alkaline. The less severe grades
of diminished alkalinity can be detected in a qualitative
way from the behavior of sera before and after the removal
of protein and by the selection of a solvent, such as alcohol,
in which the ionization and hydrolysis of carbonates are

diminished. The effect of protein and of the solvent on the
reaction permit a variety of combinations of these factors
for detecting varying grades of diminished alkalinity.

Definite changes in the titratable alkalinity occur in experi¬
mental and spontaneous acidosis, in certain nephropathies,
and in some anemias. The method also affords information
of value in the differentiation of certain obscure comas.
Cases of diabetes occur in which the excretion of ammonia
and of acetone and related bodies is normal, but the titra¬
table alkalinity is decreased and the tolerance to bases is
increased. This affords proof of a definite impoverishment
in bases in these cases. Changes in the titratable alkalinity
are accompanied by corresponding changes in the tolerance
of the body to fixed bases. The titratable alkalinity is of
important biologic significance, while the available evidence
indicates that the physico-chemical reaction of the blood is
maintained at a fairly constant value, even in outspoken
grades of acidosis.

The parallelism between the diminution in titratable alka¬
linity and the increase in tolerance to fixed bases in diabetes
and in the nephropathies affords crucial evidence that this
increase in tolerance is due practically altogether to a deficit
of the body in alkalies or alkali-yielding substances. The
questions as to whether such a condition constitutes an
acidosis will be discussed in a subsequent paper.

46. Protective Enzymes of Body (Abderhalden).—In trans¬
planting epithelial organs Grey says it is necessary to remem¬
ber that such a procedure stimulates the formation of
antiferments in the host ; and, in the case of glands, it is
important to avoid any preliminary intravenous or subcu¬
taneous feeding—perhaps oral also—of the substance, since
such administrations encourage the development of protec¬
tive enzymes on the part of the host. The results of Grey's
work agree with the conclusions of those investigators who
have found that the Abderhalden ferments are specific.
Bulletin of Medical and Chirurgical Faculty of Maryland,

Baltimore
April, VI, No. 10, pp. 155-176

49 Medical Ethics and Publicity. R. W. Johnson, Baltimore.
50 Relation of Public to Profession. C. J. Bonaparte, Baltimore.
51 Relation of Press to Physician and People. T. J. C. Williams,

Baltimore.

Canadian Medical Association Journal, Toronto
April, IV, No. 4, pp. 277-372

52 Suprapubic Prostatectomy. A. McLean, Detroit.
53 'Present Position of Venesection. R. D. Rudolf, Toronto.
54 'Gastro-Enterostomy: Experimental and Clinical. F. A. C.

Scrimger, E. W. Archibald and A. H. Pirie, Montreal.

53. Present Position of Venesection.
—

In many cases
Rudolf says venesection is the most powerful method of
treatment at our command, and, if used with great discretion,
seems to be free from any bad effects. It is often indicated
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in heart failure, acute or chronic, with marked cyanosis ;
acute toxemias, such as acute uremia; acute infections, such
as typhoid and pneumonia; chronic toxemias, especially those
with high blood-pressure. It may occasionally be used in
cases in which one wishes to increase the coagulability of the
blood, as in deep hemorrhages, and in aneurysm. Rudolf
uses a method*which consists in puncturing the vein through
the skin with a sharp needle 2 mm. in diameter. The blood
flows freely through this and if a piece of tubing, previously
filled with water be attached to the needle and this be led
into a vessel, then as much negative pressure may be used
as desired and thus the chances of clotting in the needle are

lessened.
54. Gastro-Enterostomy: Experimental and Clinical.—

Placing of the stoma in the pyloric portion the authors claim
as being the rational procedure. Here food will pass out
by the stoma chiefly, though partly also by the pylorus if
open. If an ulcer is present, it can be efficiently protected
by excluding the pylorus. In both cases the animals do
well. If an ulcer is found proximal to the pylorus anywhere
in the pyloric portion, it can still be protected by laying a

fasciai ligature around the stomach between it and the
anastomosis ; further, in animals at least, an anastomosis
placed in relatively the same position as that necessarily
used in the human, if a short-loop operation is done, is much
more efficient when the fasciai ligature is applied immedi¬
ately distal to the stoma, than when placed at the pylorus.
The anastomosis in the cardiac portion, with the pylorus
open, will, as has been observed by others, allow most of the
food to go by the pylorus. It will afford no protection to

an ulcer in that situation. More than this, in dogs at least,
most of the food leaving by the pylorus reenters the stom¬
ach through the anastomosis, and the animals will not do
well; they vomit and grow thin. The addition of the exclu¬
sion of the pylorus will protect an ulcer, but will not greatly
improve things otherwise. The stomach will still fail to

empty. The animals will vomit and grow thin.
What is the reason for the inefficiency of the stoma placed

in the cardiac portion and its efficiency when in the pyloric
portion? The answer according to the authors is to be
found in the observations of intragastric pressure made by
v. Pfungen, Kelling, Cannon and others. They proved that
the pressure in the cardiac portion during digestion was low,
but strikingly constant, variously estimated at from 6 to 16
cm. of water, while in the pyloric portion it is intermit¬
tently high, estimated at from 60 to 120 cm. of water, during
active peristalsis. The cardiac portion is practically without
peristaltic activity; its function is to maintain by tonic con¬

tractions a constant low pressure. The pyloric is strongly
peristaltic, its muscle rhythmically develops relatively great
power. The low pressure in the cardiac portion is insufficient
to force out of the stoma so long, at least, as there is an

easier path into the pyloric antrum. The high pressure in
the pyloric end will force the food rapidly through any open¬
ing that is available.

Illinois Medical Journal, Chicago
April, XXV, No. 4, pp. 213-284

55 Cesarean Section, Report of Fourteen Cases from Services of Drs.
Parkes and Danforth. W. C. Danforth, Evanston.

56 Injury to Pelvic Outlet Following Labor, or Any Other Cause.
Should Immediate Repair Be Made? H. E. Sauer, Chicago.

57 "Device for Treatment of Prostatitis. C. M. McKen..a, Chicago.
58 Carcinoma of Breast, Treated with Injections of Quinin Bisul-

phate and Roentgen Rays. M. Reichmann, Chicago.
59 Are Criminals Insane Individuals? C. H. Anderson, Menard.
60 Constitutional Immorality. P. E. Bowers, Michigan City, Ind.
61 Data Gathered in Study of Two Hundred and Sixty-Nine Mur¬

derers. R. Sleyster, Waupau, Wis.
62 Ways and Means of Preventing Physical, Mental and Moral Degen*

eracy. G. H. Hill, Des Moines, Iowa.
63 Deterioration in Dementia Praecox. C. Rickher, Kankakee.
64 Wassermann Reaction in Dementia Praecox. M. A. Bahr, Indian¬

apolis.
65 Modern Conceptions of Paranoiac State. C. F. Read, Chicago.
57. Device for Treatment of Prostatitis.—The device which

McKenna describes is a glass suction tube that fits into the
rectum in such a way that hyperemia of the prostate and its
surrounding tissue may actually be produced.

Journal of Abnormal Psychology, Boston
March, VIII, No. 6, pp. 361-428

66 Productions in Manic-Like State Illustrating Freudian Mechanisms.
J. T. Maccurdy, Ward's Island, N. Y.

67 Slips of Tongue and Pen. C. P. Oberndorf, New York.
68 Three Examples of Name-Forgetting. H. W. Frink, New York.
69 Inventoriai Record Forms of Use in Analysis of Dreams. L. H.

Horton, Boston.
70 Freudian Psychology and Psychic Research. L. T. Troland.

Journal of Nervous and Mental Disease, Lancaster, Pa.
April, XL, No. 4, pp. 209-272

71 Case of Amyotonia Congenita. C. C. Beling, Newark, N. J.72 Nature and Cutaneous Sensation, with an Instrument for Its
Measurement. W. Timme, New York.

Lancet-Clinic, Cincinnati
April 11, CXI, No. 15, pp. 427-460

73 Serum Treatment of Puerperal Sepsis: Report of Three Cases.
H. L. Woodward, Cincinnati.

74 'Camphor in Pneumonia. O. J. Seibert, Cincinnati.
75 General Cutaneous Emphysema in Whooping-Cough. C. A. Stam-

mel, Jr., Cincinnati.
76 Diagnosis and Treatment of Tic Douloureux. V. P. Blair, St.

Louis.

74. Camphor in Pneumonia.—The method used by Seibert
is very simple and painless. After sterilizing the skin with
tincture of iodin and cocainizing the subcutaneous tissue
with a 2 per cent, solution of cocaine, with either a Luer or a

Record syringe, he injects 10 cc. to the 100-weight of a 30
per cent, camphorated sesame solution and repeats this every
eight or twelve hours, according to the severity of the infec¬
tion. The best location for the injections is the outer side
of the thigh, beginning high up and alternating thighs. As
in any other bacterial infection, the earlier the treatment
is begun the better and quicker the results.

Medical Record, New York
April 18, LXXXV, No. 16, pp. 691-736

77 Syphilis in Relation to Life Insurance. H. H. Schroeder, New
York.

78 Present Status of Typhoid Immunization in Hospitals and Trainin-rSchools of New York. A. Meyer, New York.
79 Case of Facial Hemiatrophy. M. Neustaedter, New York.
80 Visualization of Upper Intestinal Tract, by Means of RoentgenRays in Conjunction with Use of Improved Duodenal Tube.

L. O, Palefski, New York.
81 Isoserum Treatment of Incoercible Vomiting of Pregnancy. C. K.

Austin, Paris.
82 Cancer Statistics. A. L. Benedict, Buffalo.
83 Epidemic Icterus. A. Strauch, Chicago.

Michigan State Medical Society Journal, Grand Rapids
April, XIII, No. 4, pp. 211-285

.84 Present Status of Surgery of Systemic Goiter. W. S. Bainbridge,New York.
85 Etiology and Pathology of Lobar Pneumonia. B. M. Edlavitch,Fort Wayne, Ind.
86 Symptomatology and Diagnosis of Pneumonia. H. B. Schmidt,Ann Arbor.
87 Albumin Content of Sputum: Its Value in Diagnosis and Prognosisof Tuberculosis. M. L. Holm and E. R. Chambers, Lansing.88 'Experiments to Test the Toxicity of Mother's Milk after Admin¬

istration of Acetanilid. B. A. Stevenson, Detroit.
89 Peiv'ic Infections. G. V. A. Brown, Detroit.
90 Syphilis of Nervous System. T. Klingmann, Ann Arbor.
91 Retrospect. E. T. Abrams, Dollar Bay.
92 Tonsillitis. J. J. Reycraft, Petoskey.
93 Elephantiasis. Case Report. H. C. Rockwell, Diamondale.

88. Acetanilid in Mother's Milk —To ascertain whether
acetanilid does appear in the milk of a nursing mother and
if so, whether in sufficient quantity to cause the death of an
infant, tests were made by Stevenson. The babies were put
on artificial food and the drugs were administered to the
mothers and specimens obtained. In one set of experiments
the reaction of the urines to the reagents was in each case
definitely positive or negative, but the reaction of the milk
specimens was not so satisfactory. The specimens from one
patient were not uniform in color when first taken and there
was considerable confusion after the addition of the reagentsowing to the many shades and tints that were exhibited. It
was decided that this might be due to the presence of the
casein, so in the next set of experiments hydrochloric acid
was added to each specimen and it was then boiled and
filtered. With the comparatively clear filtrate thus obtained
it was possible to be very positive about the reaction.
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In this set of experiments the milk and all the urine
secreted for thirty consecutive hours was obtained for the
tests. The precipitation of the casein obviated the confusion
in the color reactions. In the twenty-four specimens of milk
and twenty specimens of urine examined there was a very
faint reaction in but three specimens, these reactions occur¬

ring in thirty hours after the first and fifteen hours .after the
second dose. The babies began nursing as soon as the experi¬
ments were concluded and none of them showed any ill
•effects. From these experiments it would seem that ace-
tanilid derivatives are at times eliminated but that more fre¬
quently there is no trace of them. The quantity found in
each case was so minute that it could only be detected by
holding the specimen against a white background. The time
 of the first appearance of the reaction after the administra¬
tion of a dose of 4 grains varied from seven to fifteen hours.

Modern Hospital, St. Louis
April, II, No. 4, pp. 203-266

94 New Montefiore Home for Chronic Invalids. S. Wachsmann, New
York.

95 Functions of Modern Hospital. R. O. Beard, Minneapolis.
S6 Standardization of Hospital Plumbing Fixtures. W. B. Stratton,

Detroit.
V7 Organization of Housekeeping Department. H. Crawford, Balti¬

more.
98 Student Government in Industrial School. A. M. Clay, Chil-

Hcothe.
99 Mechanic Ventilation of Hospitals. T. J. Van der Bent, New York.

100 Cobb Building of Seattle for Physicians and Surgeons. A. H.
Albertson, Seattle.

101 Organization and Management of Housekeeping Department. E. A.
Greener, Muskegon, Mich.

102 Small Hospital of Low Cost. V. A. Matteson, Chicago.103 Hospital Aid for Handicapped. B. Hollings, Cambridge, Mass.

New York State Journal of Medicine
April, XIV, No. 4, pp. 175-228

104 Relation of Ileocecal Valve to "Lane's Kink." W. F. Campbell,
Brooklyn.J05 Treatment of Typhoid. W. S. Gleason, Newburgh.

106 Recognition of Early Heart-Insufficiency. A. T. Lytle, Buffalo.107 Management of High Blood-Pressure. F. C. Rice, Ripley.108 Blood-Pressure in Pulmonary Tuberculosis. L. Shalet, New York.
109 Hematuria : Its Pathologic and Diagnostic Import. L. F. Schiff,

Plattsburgh.
110 Treatment of Fibroids by Deep Roentgenotherapy. J. J. Levy,

Syracuse.
111 Pathology and Treatment of Chronic Gonorrheal Urethritis in

Male. J. D. Olin, Watertown.
112 Recent Advances in Neurology and Psychiatry. E. L. Hanes,Rochester.
113 Burden of Mental Defect. H. G. Matzinger, Buffalo.
114 Relation of General Practitioner to Public Health. A. MacFarlane,

Albany.115 Surgical Treatment of Cholecystitis. M. O'Meara, Kingston.116 Lichen Implanus. W. B. Cunningham, New York.
117 Prevention of Tuberculosis by Medical Inspection of Schools.

M. E. Lapham, Highlands, N. C.
118 *Case of Sciatica, Treated with an Autogenous Vaccine. H.

Greeley, Brooklyn.
119 Publicity in Lay Press by Members of Society. F. E. Sondern,New York.

118. Sciatica Treated with Autogenous Vaccine.—Greeley
made a vaccine from a throat coccus, and at once gave the
patient a dose of 100 millio , killed by one hour at 60 C.
The patient developed no reaction of any kind (not even at
puncture). His temperature continued normal or a little
below, and at the end of a week Greeley doubled the dose.
This increased the pain, which had remained about constant,
and developed 0.5 F. temperature elevation which disappeared
within twenty-four hours. Three days later he was up and
about, greatly improved, and at the end of the week was

given the third dose, 400 million. This reacted about as the
preceding, but when he returned again, seven days later, all
pain had disappeared, and a final precautionary dose of
double the last was given without any following reaction,
and the patient has been without the least symptom of the
malady for the past five months.

Northwest Medicine, Seattle, Wash.
April, VI, No. 4, pp. 91-120

120 Insane in Washington Territory. T. W. Prosch, Seattle.
121 Some Phases of Chronic Membranous Pericolitis. N. W. Jones,

Portland, Ore.
122 Perforating Duodenal Ulcer with Reference to Pain in Left

Shoulder as Symptom. A. A. Matthews, Spokane.
123 Recent Observations in Nephritis. G. G. Richards, Salt Lake

City.

124 Blood-Pressure in General Practice. R. W. Steams, Medford, Ore.
125 Surgical Problems of Country Physician. G. W. States, Preston,

Idaho.
126 Cancer Control Precancerous Lesions. J. C. Bloodgood, Baltimore.
127 Relation of Roentgenologic Specialist to Medical Profession. E. F.

Tucker, Portland, Ore.

Southern Medical Journal, Nashville
April, VII, No. 4, pp. 261-344

128 *Pathology of Heart in Rheumatic Infection in Children. W. W.
Harper, Selma, Ala.

129 Symptoms of Rheumatism in Childhood. H. P. Dawson, Mont¬
gomery, Ala.

130 Mumps. J. S. Turberville, Century, Fla.
131 Cocain as Respiratory Stimulant. G. K. Pettey, Memphis.
132 Report of New York Commission on Milk Standards. W. A.

Evans, Chicago.
133 Dairy Inspection in Cincinnati. J. H. Landís, Cincinnati.
134 Sanitary Milk Surveys in Kentucky—Some Facts, Methods and

Results. R. M. Allen, Lexington, Ky.
135 Ununited Fractures. D. Eve, Nashville.
136 Indigestion as Seen by Surgeon, with Illustrative Case Histories.

W. B. Thorning, Houston, Tex.
137 Growths and Syndromes of Thyroid Requiring Operation. W. D.

Haggard, Nashville.
138 Case of Priapism Relieved by Intravenous Injections of Salvar-

san. C. W. Shropshire and C. J. Watterston, Birmingham, Ala.
139 *Surgical Treatment of Anuria. G. R. Lívermore, Memphis.
140 Case of Anorectal Imperforation with Autopsy Findings. H. P.

Cole, Mobile, Ala.
141 Foreign Body in Sphenoid Cavity. R. B. Nelson, Memphis.
142 Treatment of High-Pressure Disease. S. R. Roberts, Atlanta, Ga.
143 Accommodation in Eyes of Persons Above Forty Years of Age.D. S. Reynolds, Louisville, Ky.

128. Abstracted in The Journal, Dec. 20, p. 2269.
139. Surgical Treatment of Anuria.—In Livermore's method

the kidneys are exposed, delivered and stripped of their cap¬
sules, a ^2-inch incision is then made in the cortex of each
kidney, in the center of its convex border and continued into
the pelvis. A strip of gauze ^2-inch wide is saturated with
a 10 per cent, ichthyol in glycerin solution, grasped with
dressing forceps and carried through the incision in the
cortex into the pelvis of the kidney. The gauze may be
packed directly into the pelvis of the kidney instead of going
through the cortex, but Livermore believes it better to have
the action of the ichthyol and glycerin on both cortex and
pelvis. The kidneys are then returned to their positions and
the wounds closed with the drains coming out in the center
of the wounds. The gauze should be renewed in twenty-
four hours and the wounds again packed with fresh gauze
saturated with the ichthyol glycerin solution. Repeat proce¬
dure till free diuresis is established.

West Virginia Medical Journal, Wheeling
April, VIII, No. 10, pp. 327-360

144 Physiologic and Pathologic Relations of Eye and Accessory Sinu¬
ses of Nose. C. B. Wylie, Morgantown.

145 State Department of Health. F. V. Beitler, Halethorp, Md.
146 Need of State-Wide Sanitary Inspection. W. A. McMillan,Charleston.
147 Commercialism vs. Ethics. J. E. McDonald, Logan.148 Present Status of Tonsil and Adenoid Surgery. I. Fawcett,

Wheeling.
149 Case of Double Cryptorchidism. C. E. Grimm, St. Marys.150 Case of Musculospiral Paralysis. M. Mendeloff, Charleston.
151 Ectopie Lentis. J. L. Dickey, Wheeling.

FOREIGN
Titles marked with an asterisk (*) are abstracted below. Single

case reports and trials of new drugs are usually omitted.

British Medical Journal, London
April 4, I, No. 2779, pp. 745-800

1 Lister: Laboratory and Bedside. R. H. Russell.
2 *Infection by B. Coli in Puerperium, and on Infective Conditions

of Pregnancy. H. J. S. Simson and J. M. Bernstein.
3 Plague in Ceylon. A. Castellani and M. Philip.
4 Instrument for Detection of Slight Degrees of Nasal Obstruction.

H. A. Kisch.
5 Case of Temporo-Sphenoidal Abscess in Course of Chronic Otitis

Media. A. Ryland.
6 Two Cases of Ocular Disease Associated with Pyorrhea Alveolaris.

S. G. Tibbies.
7 Hygienic Aspect of Coal-Mining Industry in United Kingdom. F.

Shufflebotham.

2. Infection by B. Coli in Puerperium.—In all cases of
pregnancy and especially in primiparae, if there be symptoms
pointing to bladder irritation, or a previous history of
so-called ague or malaria, the authors insist that the bacterial
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examination of a catheter specimen of the urine is indicated.
If a condition of bacilluria be found, then a prophylactic
course of vaccines is called for, and may prevent serious
complications later on.

As regards treatment of the actual infection itself during
the puerperium, Simson and Bernstein state that there can be
no doubt that autogenous vaccines give by far the best results.
In puerperal fever there has been a tendency to administer
immediately antistreptococcus serum ; but, though this may
give favorable results occasionally in puerperal septicemias, it
is obvious that it can be of no use in B. coli infections. It is
certain that the stock B. colt vaccines are not nearly so effica¬
cious as are the autogenous vaccines, for already the bacillus
alters its characters with its environment, and it is usually one

of the many atypical varieties of the B. coli which causes the
infection. In Case 1 of this series no improvement followed
the administration of a stock B. coli vaccine. While there
must be delay in preparing an autogenous vaccine, there is no
extreme urgency in these infections, and it is possible to
hasten the process so that the first dose may be given in less
than twenty-four hours. As a rule, improvement is rapid,
and after the first dose the temperature may fall and the toxic
symptoms be relieved, whilst the bacteria may disappear
from the urine. But even so, one must be guarded in giving
a prognosis of rapid return to health or in discontinuing the
treatment too soon; for, though it is easy to control the bac¬
terial activity, in some cases it is difficult and occasionally
impossible entirely to inhibit them. Consequently the vac¬

cines should be continued in increasing doses at increasing
intervals of time for several weeks and the further treatment
controlled by periodical examinations of the urine. Three
cases of autogenous B. coli infection are cited.

Bristol Medico-Chirurgical Journal
March, XXXII, No. 123, pp. 1-96

8 *Diseases of Lungs Associated with Presence of Friedländer's
Bacillus. J. M. Clarke.

9 Unusual Conditions Found in Operating for Radical Cure of
Hernia. C. A. Morton.

10 *Digital Percussion and Cardiac Sign in Carcinoma. W. Gordon.
11 Simulation of Aortic Aneurysm by Other Aortic and Cardiac

Diseases. C. Coombs.
12 Fibroid Uterus. W. H. C. Newnham.
13 Hyperpiesis and Arteriosclerosis. C. W. J. Brasher.
14 Electric Reactions in Facial Paralysis, Especially in Reference

to Prognosis in Post-Operative Cases. J. P. I. Harty.
8. Diseases of Lungs.—Clarke reports three cases of lung

disease caused by the bacillus of Friedländer in which the
distribution and character of the lesions were thus exactly
those of progressive pulmonary tuberculosis. It does not

correspond to the ordinary position of bronchiectases, which
usually most affect the lower lobes. In one case différences
from pneumococcal pneumonia were seen in the irregular
oscillations of the temperature, the character of the sputum,
which was yellowish-green, abundant and not blood-stained,
and the absence of dense consolidation. The signs at the
right apex for two or three days suggested the possible for¬
mation of a cavity. In two other cases the pu'monary lesions
were those typical of chronic pulmonary tuberculosis with
excavation. So typical were the lesions in character and
especially in distribution, that from the physical signs
the diagnosis of chronic phthisis was made. The pathologist
reported that no tubercle bacilli could be found in the sputum
after repeated and careful investigation. The sputum was

large in quantity, purulent and slightly offensive. The first
culture showed presence of B. Friedländer and M. catarrhalis.
Repeated examinations for tubercle bacilli were made, but
: lways with a negative result. There were no elastic fibers
in the sputum.

10. Cardiac Sign in Carcinoma.—The cardiac sign in car¬

cinoma referred to by Gordon is a remarkable diminution of
the area of cardiac dulness in the recumbent posture as

determined by digital percussion. In that posture the dul¬
ness, in the normal adult, begins above about the third costal
cartilage, reaches rightwards as nearly as possible to the
midsternal line, and measures across about 3 to 3% inches
at the level of the fifth costal cartilage. On the other hand,

in the carcinoma patient who presents the sign, the cardiac
dulness in recumbency begins above about the fourth or fifth
costal cartilage, has its rightward edge about ]/2 inch or 1
inch to the left of the midsternal line, and measures across

less than 2 inches at the level of the fifth costal cartilage.
Often it measures less than 1 inch across. Sometimes there
is no cardiac dulness at all. The sign is often associated with
a remarkably soft and toneless pulse and feeble heart sounds.

Certain limitations exist as to the significance of the sign.
Thus when any cause is present, tending, like ordinary
emphysema, to reduce the area of cardiac dulness, then a very
small dulness naturally conveys no special meaning. On the
other hand, when there is any well-known cause of enlarge¬
ment of heart dulness, such as albuminuria, valvular heart
disease, pericarditis or retraction of lung from phthisis or

past pleurisy, then the absence of the sign is equally without
significance. Moreover, where the heart is displaced con¬

siderably upward the absence of the sijrn is unreliable, since
the organ has been moved from a wider into a narrower

space, in which it is not so free to fall back from the anterior
chest-wall on recumbency. And lastly, where a large eso-

phageal carcinoma has lain directly behind the heart, Gordon
believes that the. absence of the cardiac sign was due to the
growth pinning the organ forward against the sternum and
rib cartilages. Of a total of 111 cancerous cases analyzed
by Gordon, 97 (87 per cent.) gave the sign, whereas of a

total of 107 non-cancerous cases only 18 (16 per cent.) gave it.

Glasgow Medical Journal
April, LXXXI, No. 4, pp. 241-319

15 Malingering. J. Collie.
16 Abdominal Emergencies. J. Morton.
17 Dangers of Light Anesthesia. G. H. Clark and E. P. Cathcart.

Journal of Obstetrics and Gynecology of British
Empire, London

February, XXV, No. 2, pp. 53-112
18 Positive Value of Abderhalden's Test in Diagnosis of Pregnancy.

R. L. M. Wallis.
19 Successive Tubai Gestation Associated with Blood Cyst of Ovary.

Laparotomy on each Occasion. Recovery. A. C. Butler-Smythe.
20 Three Atypical Cases of Post-Partum Pyelitis. H. L. Murray.
21 Uterus Didelphys, Both Horns of which have been Pregnant at

Different Times. J. H. Smith.
22 Hysterectomy for Bjrdatid Mole. W. E. Fothergill.
23 Carcinoma in Double Uterus (Uterus Septus Bicollis with Vagina

Duplex.) R. C. Buist and J. M. Valentine.
24 Uterus in Hernial Sac of an Hermaphrodite. S. Clark.

Lancet, London
April 4, I, No. 4727, pp. 947-1016

25 Medico-Social Problems from an Insurance Point of View. T.
Oliver.

26 "Physiology and Pathology of Uterine Hemorrhage. H. B. White-
house.

27 "Causes of Failure of Vaccine Therapy. W. M. Crofton.
28 Operative Treatment of Pulmonary Tuberculosis. H. M. Davies.
29 Diagnosis of Pulmonary Tuberculosis by Roentgen Rays. A. C.

Jordan.
30 *Case of Thoracic Aneurysm of Unusual Size. G. Cooper.
31 *Extrathoracic Aneurysm of Transverse Arch of Aorta. D. W. K.

Moody.
26. Uterine Hemorrhage.—It appears desirable to White-

house that a careful investigation should be made of the dis¬
charge in every case of obscure uterine bleeding. The points
in the investigation to which special attention should be
directed are: 1. The presence or absence of thrombi within
the vagina. 2. The formation of thrombi within the discharge
after the fluid has been allowed to stand. 3. The thrombolytic
power of the secretion. 4. The calcium content of the same.

5. The microscopic characters of the deposit obtained after
centrifugalization of *he fluid collected directly from the
uterine cavity in order to obtain an index of the degree of
tissue destruction. Six hundred and eight cases were anal¬
yzed by Whitehouse.

It was evident that displacements of the uterus do not
directly produce excessive uterine hemorrhage. Thus, out of
a total of eighty-eight ceses of retrodisplacements only thirty-
eight gave evidence of menorrhagia and of the latter only
fifteen had intermenstrual losses. In those cases in which
hemorrhage was present a careful review of the case

histories did not show that the displacement was more
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acute than in patients in whom no bleeding was present. On
the other hand the proportion of irregular bleeding was

considerably greater in the complicated cases than in those
that are simple. With prolapsus uteri it was found that out
of a total of eighty-nine cases only thirteen showed evidence
of excessive bleeding. Fibrosis and chronic metritis was in
a very large proportion of cases associated with uterine
bleeding. Thus, in a total of twenty-seven cases, twenty-three
suffered from menorrhagia. Hemorrhage in cases of fibrosis
uteri is probably due to two factors: (a) changes in the
endometrium, and (b) loss of contractility of the metrium
owing to its replacement by fibrous tissue. Out of a total of
seventy-three cases of endometritis fifty-six were associated
with menorrhagia and twenty-nine with metrorrhagia. A
thorough investigation of the cases classed clinically as

"endometritis" showed that sixty-one of the patients were

married, and of these forty-three directly attributed the
irregular hemorrhages to the last labor or abortion at
intervals varying from three months to one year. The irregu¬
larity, in fact, dated from the resumption of function. Exami¬
nation of the curettings revealed the following facts: (a)
twenty-five cases showed what in the past was designated
"glandular endometritis"; (b) nine cases showed all the
characteristics of the so-called "interstitial endometritis" of
Ruge's classification; (c) atrophie "endometritis" was present
in two; (d) plasma cells and marked leukocytic infiltration
appeared in seven. In other words, thirty-four exhibited only
evidence of those changes known to be but physiologic, and
therefore could not be classed as "endometritis." Endo¬
metritis of septic origin does not appear to produce uterine
hemorrhage. Thus, in a series of fifteen cases where curet-
tage was performed for discharge and pain, the endometrium
was infiltrated with plasma cells and leukocytes. Hemor¬
rhage was absent. Hypertrophy of the endometrium, in its
diffuse form, occurs under the name of "glandular hyper¬
trophy" ; its localized variety is the common "adenomatous
polypus." Hemorrhage is usually profuse and appears to be
due to excessive thrombolysis of the uterine clot. Cystomata
of the ovary rarely cause interference with the menstrual
function. Displacements of this organ as a general rule do
not produce excessive uterine hemorrhage. Hypertrophy of
the ovary affects the stroma rather than the Graafian follicles,
and the close association of the condition with hypertrophy
of the endometrium appears to afford clinical evidence that
it is from the ovarian stroma that the specific hormone is
derived. Pelvic inflammation is not infrequently associated
with excessive hemorrhage from the uterus. Thus in 176
cases 67, or 38 per cent., were accompanied by menorrhagia.
Whitehouse is inclined to think that the hemorrhage is the
result of interference with venous return rather than to any
specific effect either on endometrium or ovary, since it occurs

not only in connection with inflammatory lesions related
to the sexual organs, but also in cases secondary to extra-
genital inflammation, such as appendicitis. The value of
curettage in the therapeutics of uterine hemorrhage White-
house says is principally for diagnostic purposes. If the
examination of the curetted endometrium is taken in conjunc¬
tion with an analysis of the menstrual discharge, and care

taken to correlate the appearances of the endometrium with
the period of the sexual cycle, much valuable information
may be gained as to the cause of a specific hemorrhage.
Curettage at the two extremes of sexual life is, in his opinion,
a useless procedure except for diagnostic purposes. It is not

possible to alter the character of the endometrium by any
amount of curetting This is proved by examination of
repeated curettings from the same uterus, and it accounts
for the fact that in glandular hyperplasia of the endometrium
curettage is only of temporary benefit. Treatment to be
successful must be based on a physiologic and pathologic
basis. Thus, where hemorrhage is due to the absence of
thrombokinase, attempts may be made to replace the same.

Fibrin ferment directly applied to the endometrium is also
of service in directly checking hemorrhages of this nature.
If blieding is due to excessive thrombolysis, the result of
hyperplasia of the endometrium, temporary relief may be

obtained by curetting. If bleeding recurs Whitehouse sug¬
gests that partial oöphorectomy be performed. Where hemor¬
rhage appears to be the result of venous statsis appropriate
means must be taken to relieve the same, either by purgation
in the case of portal congestion or operation where the cause
is severe and chronic inflammation. In those cases in which
the uterus has lost its power of regulating the supply of
blood to the endometrium, such as in fibrosis or arterio¬
sclerosis, hysterectomy appears to be the safest and best
method of treatment.

27. Causes of Failure of Vaccine Therapy.—The potential
causes of failure mentioned by Croften are: 1. Failure of
patient to react. 2. Failure to diagnose the infecting
microbes. 3. Incomplete immunization. 4. Failure to give
the doses at proper intervals.

30. Thoracic Aneurysm of Unusal Size.—The tumor in
Cooper's case measured 22^4 inches round the base, 9 inches
from the upper pole of the tumor to the lower pole across
the most prominent part, and llyí inches measured right to
left across the tumor.

31. Extrathoracic Aneurysm of Transverse Arch of Aorta.
—In Moody's case the tumor measured 23 inches in circum¬
ference and 11 inches across.

Quarterly Journal of Medicine, London
April, VII, No. 27, pp. 209-323

32 »Paroxysmal Tachycardia. H. G. Butterfield and G. H. Hunt.
33 Cholesterin: An Account of Its Relations to Pathology and Physi¬

ology. ,T. W. McNee.

.

34 "Bilateral Salivary Swellings (Mikulicz' Disease). H. Thursfield.
35 "Prognosis of Acute Articular Rheumatism, with Special Reference

to Cardiac Manifestations. C. G. Kemp.
36 Anaphylaxis and Its Bearing on Medicine. Critical Review.

J. Mclntosh.
37 Bacterial Endocarditis. Critical Review. I. Simons.

32. Paroxysmal Tachycardia.—Four cases of paroxysmal
tachycardia are described by Butterfield and Hunt, in three
of which the heart was examined histologically. In the first
case the focus from which the ectopie beats arose was diag¬
nosed as being situated in the ventricles. Post mortem, the
interventricular septum was the site of the most extensive
disease. In the second and third cases the tachycardia was

supraventricular in origin, in one case being auricular, in
the other either auricular or nodal. In both these cases the
most marked lesions were found in the neighborhood of the
sino-auricular node. The histologie examination thus con¬
firms the diagnosis made from the electrocardiograms. The
fourth case was one of auricular origin; in the intervals
between the attacks the patient enjoyed fairly good health.

34. Bilateral Salivary Swellings.—Clinically, Thursfield
says, it is possible to recognize at least eight groups of cases
in which bilateral swellings of the salivary glands, either
with or without an accompanying enlargement of the lymph-
nodes, form the most characteristic symptoms. 1. A con¬

genital hereditary or family affection. 2. "Mikulicz' disease"
proper. 3. "Mikulicz' disease" with involvement of the
lymphatic apparatus. 4. Leukemia. 5. Tuberculosis. 6.
Syphilis. 7. Gout. 8. Sialodochitis fibrinosa; intermittent
or periodic salivary swelling. In addition there are from
time to time met with cases which do not appear to belong
to any of these groups.

The treatment which appears to promise the best results is
to remove carefully any possible source of chronic infection,
e.g., decayed teeth; to seek to establish the general health;
to give arsenic in the largest doses which can be tolerated
and to treat the actual swelling with the Roentgen ray.

35. Prognosis of Acute Articular Rheumatism.—An exami¬
nation of a considerable number of cases of acute articular
rheumatism has convinced Kemp that 23 per cent, of patients
go through one or more attacks of acute rheumatism without
any clinical affection of the heart, irrespective of the age
when first attacked ; 22 per cent, developed signs of carditis
in the acute stage, these signs disappearing during convales¬
cence; 18 to 20 per cent, of the cases which develop signs of
endocarditis, not clearing up before patient leaves the hos¬
pital, have no permanent valvular lesion, the murmurs bc.ng
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due to myocarditis, or incompetence from temporary hyper-
emia of the valves, associated with dilatation. If a synovial
membrane can recover, why should not a heart valve? In
14.5 per cent, of cases with acute rheumatism endocarditis of
severe type, the murmurs undergo a change, resulting in the
disappearance of one or more of the murmurs, such murmurs

being due to associated dilatation ; as a rule, the murmurs
due to myocarditis are softer in character than those due to
valvular disease. Cases in which the heart is going to
recover completely show signs of such recovery within twelve
months of the acute attack, though the process may not be
completed till some years later. Graupner's test for the
estimation of the cardiac efficiency has not been proved to be
of any value in enabling one to recognize the presence or

degree of cardiac weakening, not appreciable by the
methods already in general use. The amount of physical
work which each individual can do in earning his or her
living is a far more reliable and efficient test of the heart's
working capacity.

Bulletin de l'Académie de Médecine, Paris
March 17, LXXVIII, No. 11, pp. 383-414

38 Adiposis Dolorosa in Man of 55. (Maladie de Dercum avec
infiltrations massives disséminées et hyperplasies mammaires
chez un adulte.) H. Hallopeau and E. Dainvüle.

39 Case of Congenital Torticollis. (Considérations pathogéniques et
thérapeutiques.) L. Picqué.

Lyon Médical, Lyons
March 8, XLVI, No. 10, pp. 521-560

40 Tuberculosis a Cause of Nodular Erythema. Carle.
41 Antityphoid Inoculation Eradicates Long Endemic Typhoid in

Certain City District. (Une expérience de vaccination antity-phique en champ clos.) E. Briau.
March 22, No. 12, pp. 633-680

42 *Pathogenesis and Etiology of So-Called Idiopathic Hypertrophie
Myocarditis. J. Paviot. Commenced in No. 11.

42. Myocarditis and Hypertrophy.—Paviot describes in
detail two cases of large hypertrophied heart, without val¬
vular lesions, with no sclerosis of the cardiac muscle and
without any primary lesion of the kidneys. This so-called
idiopathic myocarditis is a slow and long continued inflam¬
matory process caused in the two cases described by tuber¬
culosis but it may be due to other diseases, particularly
syphilis.

Presse Médicale, Paris
March 25, XXII, No. 24, pp. 229-236

43 *Tropical-Germ Carriers. (Importateurs de maladies exotiques.)L. Landouzy and R. Debré.
March 28, No. 25, pp. 237-244

44 Cancer in the Appendix. (Tumeurs endocrines de l'appendice.)A. Gösset and P. Masson.
45 Tardy Bone Disease from Inherited Syphilis. P. V. Badin.
46 Congenital Absence of Sacrum. (Bassin rétréci par absence de

sacrum.) P. Desfosses.

43. Importers of Germs of Tropical Diseases.—This com¬
munication was summarized in the Paris Letter, p. 1267.

Revue de Médecine, Paris
March, XXXIV, No. 3, pp. 161-240

47 *Hyperchlorhydria and Hyperthyroidism. G. Marañon.

47. Hyperthyroidism and Hyperchlorhydria.—Marañon says
that certain cases of functional gastric complaints are caused
by disturbances in internal secretion. Hyperchlorhydria is
frequently found associated with symptoms indicating exces¬

sive functioning of the thyroid gland. Hyperthyroidism
includes many cases that do not show the classical symptoms
of Basedow's disease. They are the mild or abortive cases,
the formes frustes of the French authors. He calls these the
vagotonic cases ; and it is they, rather than the typical
exophthalmic goiter cases, that show hyperchlorhydria. He
thinks that the excessive secretion of gastric juice is caused
by stimulation of the pneumogastric nerve by the thyroid
secretion.

Twenty case-histories are given. He concludes that in
many cases now diagnosed as gastric neuroses there is a

latent hyperthyroidism that is not discovered. This is con¬

firmed by the fact that many of his patients in this group
improved under antithyroid medication. It is this class of

patients with hyperthyroidism that are benefited most by
thyroidectomy. The best drug remedy is atropin as it has an
inhibitory effect on the pneumogastric.

Revue Médicale de la Suisse Romande, Geneva
February 20, XXXIV, No. 2, pp. 89-136

48 Infant-Welfare Work. (Puériculture élémentaire à l'usage des
médecins, des sages-femmes et des mères de famille.) A.
Montandon.

49 Experiences at the Balkan War. (2 mois en Serbie pendantla seconde guerre balkanique.) E. Bourquin.
50 Serious Serum Sickness after Injection of Antitetanus Serum

Eleven Years after Injection of Diphtheria Antitoxin. P.
Gautier.

March 20, No. 3, pp. 137-232
51 "Hemolytic Jaundice. (Les ictères hémolytiques.) M. Roch.
52 "Blunders in Diagnosing Extra-Uterine Pregnancy. L. Aubert.
53 "Intraspinal Injection of Magnesium Sulphate in Treatment of

Tetanus. H. Vulliet.
54 "Injections of Oxygen in Treatment of Nervous and Mental Dis¬

ease. M. Dardel.

51. Hemolytic Jaundice.—The special feature about this
form of icterus is the intensity of the jaundice in contrast to
the fine state of the health in general. Roch reviews the
history and various questions connected with this type of
jaundice, commenting on the enlargement of the spleen and
the apparently normal functioning and behavior of the liver
except that small concrements of pigment may develop cal¬
cium bilirubinate stones which may induce attacks of colic
in the liver. The abnormal fragility of the red corpuscles
is shown by adding a drop of the blood to each of six test-
tubes containing from 60 to 70 drops of a 7 to 9 per thousand
salt solution with enough drops of distilled water added to
bring each to 70 drops. Each tube is centrifuged and the fluid
turns pi-nk or red proportionally to the resisting power of the
reds. The serum does not seem to contain free hemolysins,
but the spleen is very large and at times is painful. One
patient has developed a pigmented retinitis, showing that the
excess of pigment is not always an indifferent matter. Treat¬
ment of underlying syphilis, malaria or helminths should be
supplemented by means to prevent hemolysis and stimulate
regeneration of the blood, arsenic, calcium chlorid, organo¬
therapy or cholesterin. The latter seems to be proving use¬

ful in checking hemolysis in pernicious anemia, hemolytic
icterus and hemoglobinuria. It has not been used in a suffi-
cent number of cases for a decisive judgment, but to date
the results have been very encouraging. Splenectomy might
also be considered in extreme cases ; exposure to the Roent¬
gen rays might answer the same purpose.

52. Blunders in Diagnosing Extra-Uterine Pregnancy.—
Aubert tabulates the details of five cases in which a tubai
pregnancy was mistaken for appendicitis, uterine abortion,
perforation of an ulcer or twisted ovarian cyst. A delay in
the menses for a few days to three months was found in all ;
one had no pain before the acute onset of trouble ; another
had had abdominal pains for a year; the cervix was hard in
all but two cases. The right culdesac felt doughy and tender
in one, a trifle tender in another; negative in a third, but in
the three others a tumor gradually developed in the adnexa.
The main point is to bear in mind that women sometimes
deceive themselves, while others strive to deceive the physi¬
cian, not only in regard to a pregnancy but any gynecologic
affection. Even when abortion is diagnosed its extra-uterine
location may be overlooked.

53. Intraspinal Injection of Magnesium Sulphate in Treat¬
ment of Tetanus.—Vulliet reports two cases of tetanus but
only one patient recovered and this was not the one treated
with magnesium sulphate. He warns that while this drug
seems to be proving a powerful weapon in fighting tetanus,
yet we must not forget that it is a two-edged sword, liable to
do more harm than good. He injected into the spinal canal
0.06 c.c. of a 15 per cent, solution repeated two days later.
The boy's leg had been cut by a cart and a physician had
disinfected the wound and coaptated the lips with clamps. It
healed promptly but symptoms of tetanus developed in two
weeks.

54. Injection of Oxygen in Nervous and Mental Disease.—
Dardel was encouraged by the success of Toulouse in this
line to try subcutaneous injections of 300 to 500 c.c. of oxygen
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in various nervous and mental affections, and here reports the
results in twelve cases. The procedure seems entirely harm¬
less, he says, and brought apparently natural sleep to persons
long suffering from insomnia or restlessness. It seems to act
like a sedative and enables drugs to be dispensed with. Even
in the cases of chronic mental disease the sedative action
seemed, beyond question.

Revue Pratique d'Obstétrique et de Gynécologie, Paris
March, XXII, No. 3, pp. 67-92

55 Pelvic Neuralgia of Genital Origin. (Les névralgies pelviennes
d'origine génitale chez la femme et leur traitement.) M. de
Lepinay. Commenced in No. 2.

56 Conservative Treatment of Inversion of Uterus. M. Vautrin.
57 Management of Ovarian Tumors during Delivery. P. Puech and

J. Vanverts.

Semaine Médicale, Paris
March 25, XXXIV, No. 12, pp. 133-144

58 The Pulse in the Inferior Vena Cava and the Dance of the Jugu¬lars in Severe Anemia. L. Bard.
April 1, No. 13, pp. 145-156

59 Cortical Ataxia from Automobile Accident, Falling on the Head;
Localization by Segments. F. Rose.

Archiv für klinische Chirurgie, Berlin
March 24, CIV, No. 1, pp. 1-300. Last indexed March 28, p. 1055

60 *Early Operative Treatment of Exophthalmic Goiter. (Die
Frühoperation des Morbus Basedow.) E. Liek.

61 "Interposed Fat Flaps in Operations on Nerves and Tendons.
(Die autoplastische Fettransplantation zur Neurolysis und
Tendolysis.) R. Eden and E. Rehn.

62 Primary Sarcoma of the Gall-Bladder. K. Iwasaki.
63 "Traumatic Perforation and Peritonitis in a Case of WalkingTyphoid. R. Camelli.
64 "Importance of Testing Heart Functioning before Operations.

(Funktionsprüfung des Herzens und ihre praktischen Ergebnisse
für die Chirurgie.) W. Hofmann.

65 «Habitual Dislocation of the Shoulder. E. O. P. Schultze.
66 Supravesical Femoral Hernia. Gontermann.
67 "Operative Treatment of Wandering Kidney. H. Scheuermann.
68 Cartilage Tumors at Cartilage Joints. (Gelenkchondrome.) R.

Eden.
69 Omentum to Arrest Hemorrhage in Liver. (Anwendung des

isolierten Netzes zur Stillung der Leberblutung.) N.
Beresnegowsky.

60. Early Operative Treatment of Exophthalmic Goiter.—
Liek has operated in 28 cases of exophthalmic goiter in the
last four years ; in all but 6 the disease was of a severe type.
This experience and review of the literature have convinced
him of the vital necessity of educating general practitioners
to realize the importance of an early operation in every case
of exophthalmic goiter, as soon as the diagnosis is made.
This puts an end to the excessive thyroid functioning before
the resulting products have irreparably damaged the heart,
kidneys, liver, lymphatic system, etc. The thyroid tissue is
firmer and easier to operate on at this early stage and the
heart is in better condition. The results are prompt and per¬
manent ; especially noticeable is the rapid and complete sub¬
sidence of the exophthalmos. He says that the insurance
companies are realizing the advantages of an early operation
and now send to the surgeon at once every case of Basedow,
having found that this restored the earning capacity without
further delay. These are all early-stage cases and it is in
this group that the most striking benefit is realized. Liek had
two fatalities, both in old Basedow cases ; the patients were
terribly frightened and both died before the operation proper
was commenced. He now refuses to operate when the patient
is in such fright. Those with vagotony seem in a.more pre¬
carious condition than others, as also those at the height of
intoxication—evident in the excitement and muscular weak¬
ness while the more rapid pulse after slight exertion and a
trifle of dyspnea are signs of beginning exhaustion on the
part of the heart. In normal conditions there is a difference
of from 0.1 to 0.3 degree Centigrade between the temperature
in the axilla and rectum; when there is a difference of a

whole degree this suggests chronic weakness of the heart.
At the same time he emphasizes that extreme excitability
seemed to have a greater influence on the outcome than the
condition of the heart in his experience.

61. Interposition of Fat Tissue in Operations on Tendons
and Nerves.—Considerable clinical and experimental research
is here reported, all confirming the advantages and lack of
drawbacks of the method of protecting nerves and tendons,

at points exposed to special danger from adhesions or pres¬
sure by wrapping them in an autoflap of fat tissue. The
foreign body irritation is slight and the flap retains its struc¬
ture and regenerates so that it ensures permanent protection.
The flap healed smoothly in place even in infected cases.

63. Walking Typhoid.—Camelli relates that an apparently
healthy man chasing his dog hit his abdomen against a mile¬
stone and experienced such pain that he could not rise.
Laparotomy the same day disclosed that he was at the third
week of typhoid. The contusion burst one of the typhoid
ulcers and peritonitis followed, but thanks to the prompt
laparotomy the man soon recovered.

64. Testing the Functional Capacity of the Heart.—Hof¬
mann discusses the various methods in vogue for this purpose
and lauds Katzenstein's procedure as the simplest and most
reliable while it does not weary the patient. The pulse and
blood-pressure are recorded several times and then both
femoral arteries are compressed with the fingers just.below
the inguinal ligament. The compression is kept up for at
least two and a half minutes, and then pulse and blood-pres¬
sure are recorded anew. The way in which the heart reacts
to this obstacle to the circulation shows conclusively to what
extent it can be relied on. With a functionally capable heart
the blood-pressure rises while the pulse remains unmodified
or grows slower. With a weak heart the blood-pressure does
not go up and generally goes down while the pulse becomes
accelerated. Some have said that this puts too much of a
strain on a weak heart, but in the numerous cases in which
the method has been applied in Katzenstein's service no
by-effects have been observed except a slight syncope in one

patient anemic from gastric hemorrhages. The method is
applied as a routine procedure before a major operation and
the particulars are tabulated in twenty-eight stomach or
duodenum cases ; in thirty intestine, gall-bladder or hernia
cases; in six breast cases; ten heart and goiter cases, and in
twelve miscellaneous cases. Hofmann advocates applying
this test several times before attempting a serious operation
and reiterates that the procedure is harmless. In his one

case of slight syncope all disturbances ceased at once when
the compression was stopped.

65. Habitual Dislocation of the Shoulder.—Schultze gives
an illustrated description of twenty-three cases and presents
clinical and anatomic evidence to show that the accident
causing the dislocation in the first place had not caused a

lengthwise tear in the capsule but had torn the capsule loose
from its attachment to the humérus or scapula. The retracted,
jagged edges were unable to coaptate spontaneously and con¬

nective tissue grew into the gap. This answered the purpose
in some cases but in others the least overstrain tore the con¬
nective-tissue bridge and the dislocation returned. This
explanation of the causes of habitual dislocation is sustained
by the frequent relapses after treatment by the most approved
methods, operative or otherwise, had been applied to twenty-
six shoulders (twenty-three patients) as he describes in
detail. One patient, a man of 60, had had the dislocation
return eleven times ; an injection of blood into the joint
warded off recurrence for eighteen months at one time.
Schultze declares further that the changes in the bones, etc.,
are all secondary to this tearing off of the capsule from the
bone. The proper treatment, he says, is to expose and
examine the joint from the axilla, at the lower margin of the
pectoralis. If there are no pathologic changes the capsule can
be effectually closed by a suture. If the capsule stump has
retracted and shriveled, he draws it down and sutures it,
thus making the capsule cavity smaller and then over the
suture nails to the bone a well-fitting flap of fascia. This
technic has been applied to date only on the cadaver but it
proved extremely simple and the joint afterward effectually
resisted all attempts to dislocate it anew.

67. Operative Treatment of Movable Kidney.—Scheuer¬
mann reviews the experiences in 189 cases of wandering
kidney in which Rovsing's method was applied, nearly a
hundred pages being devoted to the report which has no
illustrations. He gives a historical sketch of the subject of
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wandering kidney and the measures that have been tried to
relieve it. Experience has finally taught, he says, that
decapsulation in connection with suture of the capsule proper
is the most reliable procedure while it makes the least
demands on the patient. The kidney is drawn up into the
incision; the latter skirts the margin of the erector spinae,
from the tenth rib to 2 cm. below the twelfth, where it turns
forward at a sharp angle for 6 or 8 cm. The drawn up
organ is cleared from all adhesions with scrupulous care and
the true capsule is incised along the convex margin of the
kidney with a short transverse incision at each pole. The
capsule is then turned back on each side, leaving a rectangu¬
lar opening. A stout silk thread (No. 4 English) is then
carried around the lower pole of the kidney weaving it in
and out of the true capsule beyond the area of the incision.
This suspends the lower pole as in a sling and the kidney is
then restored to place. The ends of the silk are brought out
separately each side of the incision in the skin.

When the kidney is thus pushed and drawn up into its
normal place, with room for normal play, the patient is
turned on his back and is not allowed to get up for four
weeks. The threads are removed the third week. In the
uncomplicated cases all trouble was permanently at an end
after the operation in 85 per cent.; adding to these the
improved cases, 95.4 per cent, of the patients were cured or

materially benefited. The decapsulation ensures adhesions
which anchor the kidney firmly in place to the transverse
fascia, and not to fat tissue. The parenchyma is left intact.
The necropsy in a few cases after death from intercurrent
disease and in animals confirmed the reliable outcome. The
cases in which symptoms recurred are analyzed seeking for
the cause. One of the patients died from peritonitis, suppura¬
tion occurring along the course of the silk. This is the only
one of the four deaths for which the operation can be held
responsible. It suggests that silk impregnated with silver
nitrate might be preferable.

Berliner klinische Wochenschrift
March 30, LI, No. 13, pp. 581-628

70 Progress in Treatment of Syphilis. J. Citron.
71 "Pathogenesis of Pernicious Anemia. A. Cederberg.
72 Prophylaxis of Cholera in Servia, 1913. Aumann.
73 "Operations to Relieve Pressure on Sciatic Nerve. (Druckentlas¬

tende Operationen bei Ischias.)  . Heile.
74 "Optic Estimation of the Blood-Pressure. (Die Lehre vom Blut¬

druck und die optische Blutdruckmessung.) S. Federn.
75 Keratohyalin. (Zur Chemie der Zelle. V.) P. G. Unna.
76 Origin of Cancer. (Entstehung des Krebses.) A. Theilhaber.
77 Powder Treatment of the Vagina. (Zur Puderbehandlung des

weiblichen Fluors.) H. Oppenheim.
71. Causes of Pernicious Anemia.—Cederberg presents evi¬

dence to sustain his view that pernicious anemia is the result
of a kind of anaphylaxis which is brought about by the prod¬
ucts of break down of protein getting into the blood by seep¬
ing through a constitutionally inferior intestinal wall. We
know this to be the cause of the anemia when certain hel¬
minths render the intestinal wall permeable and we know
that the patients recover when the helminths are expelled.
In the essential form the intestinal walls become naturally
permeable and the blood suffers from this continuous paten¬
terai supply of the products of protein metabolism. He
elaborates this theory and shows how it explains numerous
phenomena. The practical conclusions are the necessity for
restricting to the lowest possible minimum the intake of alien
albumin. The intestines may be able to take care of a small
amount and assimilate it completely, leaving none to get
into the parenteral circulation. It may be possible further
to supply the needed albumin in a form which is free from
the dangers of the ordinary forms now used.

73. To Relieve Pressure on Sciatic Nerve.—Heile discusses
the preferable technic for operative relief of pain from pres¬
sure or traction on the sciatic nerve, after failure of internal
measures. He has found acute sciatica, especially sciatica
developing after an accident, much easier to cure than
moderate sciatica in patients with a familial tendency to
rheumatism. When severe sciatica persists unmodified by
persevering internal treatment, he injects 100 or 200 c.c. salt
solution directly into the nerve. This loosens up the fibers

and may break up adhesions that have formed between the
fibers and the sheath of the nerve. He makes the injection
just as the nerve emerges from the sacrosciatic foramen, at
the center of a line drawn from the superior posterior spine
to the tuberosity of the ischium. In four exceptionally severe
cases of years' standing in which no measures had given but
transient relief, he cured the sciatica at one stroke by the
following operation, the interval since up to fifteen months.
He exposed the nerve where it pierced the pelvis, opened the
outer sheath and separated a network of adhesions inside.
He ran his finger into the foramen to learn if there was any
pressure on the nerve beyond and found it necessary in one
case to excise the arteria comitans or the pyriform muscle
as they seemed to press on the nerve. He concluded by
injecting salt solution into the nerve beyond the point he
could reach. The nerve thus carefully isolated was buried
between the fibers of the gluteal muscle, drawn apart for the
purpose. The results in these desperately chronic and agon¬
izing cases were so surprising that he does not wait for fur-

Fig. 1.—Sciatic nerve as it emerges from the sacrosciatic foramen
unmodified.

Fig. 2.—Sciatic nerve after intraneural injection of salt solution.
Fig. 3.—Sciatic nerve after stripping off the perineurium, without

adhesions.
Fig. 4.—Sciatic nerve with adhesions extending to the perineurium.

ther confirmation to publish the method. When a preliminary
injection relieved pain, even temporarily, this indicated that
mechanical factors were involved, and the case seemed
promising for permanent operative relief in this way. The
same principle can be applied to other nerves. There were
never any symptoms suggesting impairment of function of
any of the fibers of the nerve afterward.

His experiments on the cadaver show that this skeleton¬
izing of the nerve, as he calls it (Skelcttierung), is very
simple and easily done, the perineurium stripping off readily.
It seems to be thicker than usual in the sciatica cases—
further testimony to preexisting inflammation. In the four
cases reported there was "trunk sciatica" in one, and in two
others plus irritation in the lumbar plexus which he regards
as evidence of "root sciatica," plus scoliosis and tenderness
in the crest of the ilium. In all the cases he removed the
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outer sheath entirely and stripped off as much as possible
of the tissue binding the fibers together. The separate
bundles of nerve fibers then lay entirely isolated, connected
only by the anastomosing nerve fibers. He removed only
such parts of the membrane as could be stripped off easily.

74. Optic Estimation of the Blood-Pressure.—Federn expa¬
tiates on the importance of the state of the blood-pressure,
insisting that this is as important for internal medicine as
infection for surgery, and that only when this is generally
appreciated will we be able to utilize to the full the recent
achievements in the medical sciences. He published his
first article on the subject in 1894, but his statement that
the blood-pressure varies materially at different points in
the body seemed so revolutionary that no one took the
trouble to control his statements. But he declares that time
has only confirmed the importance and value of his find¬
ings and he has been all these years perfecting a method
within the reach of every practitioner and requiring only
good eyesight. All methods of estimation of the blood-
pressure which depend on compression of a large area, as

with the Riva-Rocci cuff, render anemic the capillaries in
this large area and thus modify the local blood-pressure and
render the findings variable and unreliable. This source of
error is avoided with the Basch bulb which compresses merely
the artery alone. A straw stuck to the skin at the point
where we usually palpate the pulse moves with the pulse.
The pulse is thus rendered evident to the eye; the straw
responds even more sensitively than the finger can feel the
pulse. He measures the blood-pressure in a small artery
over the tibia, and in the superior anterior intercostal artery,
in addition to the arteries ordinarily examined. The pres¬
sure in this intercostal artery shows at once the functional
capacity of the heart while the artery in the tibia shows the
curve in the blood-pressure from one menses to another, and
often gives notice when conception has occurred. It may
be necessary to examine the straw index through a magnify¬
ing glass, one mounted like a telescope, to detect its move¬
ments. The straw index is fastened to a disc of paper or

cork, 5 to 6 mm. in size, and this is stuck to the point where
the pulse is felt. Then pressure is applied to the artery-
above with the Basch sphygmomanometer. When the flow
of blood through the radial artery, for instance, is arrested
by pressure from the Rasch bulb, the straw indicator stops
moving. But soon it starts up again to move, and no amount

' of pressure on the artery above can stop it, and this occurs

just the same whether the indicator is glued to the point
where the radial pulse was formerly perceptible or on regions
near by where no pulse could be detected previously. The
compression of the artery has altered conditions in the local
circulation so that pulsation is evident where there is no

artery, merely capillaries in the region. His optic method
of determining the blood-pressure is thus based on the pres¬
sure in the capillary system, and he asserts that the find¬
ings are constant and instructive, with a precision beyond
that of any other method to date. The article is not
illustrated.

Deutsches Archiv für klinische Medizin, Leipsic
CXIII, Nos. 5 and 6, pp. 441-632. Last indexed April 4, p. 1127

78 Multiple Myeloma with Bence-Jones Albuminuria and Metastasis
in the Right Tonsil. H. Schütz.

79 "Too Much Importance Attached to Lymphocytosis in Diagnosis.
G. Huhle.

80 "Blood-Pressure and Energometer Exami ations at High Altitudes
in Cardiovascular Disease. P. Schrumpf.

81 The Venous Pulse. E. Veiel and W. Kapff.
82 Aphasia in the Japanese. T. Asayama.
83 The Production of Meat Intoxication in Dogs with Eck's Fistula.

F. Fischler.
84 Influence of the Vagus on the Human Heart. H. v. Hoesslin.
85 Sugar Content of the Blood. H. T. Bing and B. Jakobsen.
86 Effect of Internal Secretion on Dentition and Development of the

Hair. A. Josefson. See editorial, p. 1334.
87 Drug Tests of the Vegetative Nervous System. M. Wentges.

79. Lymphocytosis.—Huhle examined the blood in 110 cases
of nervous disorders in some of which there were also
organic diseases, including disease of the liver and heart
muscle, infectious diseases, blood disorders and disturbances
of metabolism. Aside from the cases in which lymphocyto-

sis was to be expected, he found it present in forty-five cases
without any apparent reason. He thinks entirely too much
importance is attached to it in diagnosis. In a non-febrile
adult with repeated examinations we should pay no attention
to a lymphocytosis of less than 35 to 40 per cent. This wouk!
exclude many cases now regarded as lymphocytosis, and a
new basis would have to be established for the evaluation
of the condition.

80. Effect of High Altitudes in Disease of the Heart and
Vessels —Schrumpf considers altitudes only up to 7,000 feet.
It is generally assumed that it is dangerous to send patients
with any form of heart disease to a high altitude, and this
is based on the belief that blood-pressure is increased at
such altitudes. Schrumpf shows by tabulated findings in a
number of cases that pathologic blood-pressures are improved,
that is, high pressures are reduced and low ones increased,
together with an improvement in the general condition. He
says that a high altitude is actually indicated in some forms
of heart disturbance, such as those in anemia, sclerosis, too
rapid growth in adolescence, general asthenia, toxemias, the
uric-acid diathesis, mild arteriosclerosis, fatty heart, nervous

arhythmia and vasomotor neuroses. Compensated valvular
lesions and mild cases of myocarditis were also favorably
influenced in his experience by high altitudes. The moun¬
tains are directly contra-indicated in uncompensated valvular
lesions and particularly in coronary sclerosis. In all cases
care should be exerc'sed in changing from a low to a high
altitude, the change should be gradual, with repose at first
for a day or two.

Deutsche medizinische Wochenschrift, Berlin
March 26, XL, No. 13, pp. 625-680

88 Treatment of Acute Threatening Sinusitis. (Nebenhöhleneiterun¬
gen.) O. Kahler.

89 "Acute Leukemia. J. Citron.
90 "Professional Injury from Radio-Active Substances. F. Gudzent

and L. Halberstaedter.
91 Technic for Serodiagnosis. (Einfluss des Blutgehaltes der Sub¬

strate—Organe—auf den Ausfall der Abderhaldenschen Reak¬
tion.) A. E. Lampé and G. Stroomann.

92 Combined Electrocardiography and Sphygmography. E. Veiel.
93 "Pernicious Anemia in Pregnant Women. (Perniziöse Anämie und

Gestationsvorgänge.) A. Wolff.
94 Leukocytosis in Small-Pox and after Vaccination. (Das Blut¬

bild bei Pocken und Impfpocken. IL) E. Erlenmeyer and E.
Jalkowski.

95 Epithelial Nodules in Palates of Young Children. (Funktionelle
Bedeutung der sogen. Epithelperlen am harten Gaumen von
Feten und Kindern.) K. Peter.

96 Ejaculation Impotency. (Seltene Potenzstörung.) G. Flatau.
97 Friedmann's Comment on the Fatality after His Remedy; Reply.(Zur Frage der Giftigkeit des Friedmannschen Tuberkulose¬

mittels.) F. F. Friedmann, O. Vulpius and  . Laubenheimer.

89. Acute Leukemia.—Citron reports the case of a previ¬
ously healthy and well-to-do man of 50 who developed acute
leukemia with hemorrhages from the mouth and death from
progressive weakness in six months. The man had been a
vegetarian for many years and scorbutus had been the diag¬
nosis at first until examination of the blood showed typical
micromyeloblast leukemia. In a second similar case noth¬
ing but examination of the blood gave the clue to the clin¬
ical picture. Citron draws the important lesson from his
study of these cases that leukemia is unmistakably an infec¬
tious disease and that acute leukemia develops when the virus
attacks a person constitutionally inferior, such as with the
thymic-lymphatic status or an organism that has been arti¬
ficially placed in a condition analogous to the thymic-
lymphatic status by exposure to the Roentgen rays. The
mobilization of leukocytes is the response of the organism to
the invading virus, and we are on the wrong track, he
declares, when we attempt to destroy the leukocytes unless
they are mobilized to such an extent as to be directly
mechanically injurious. Until we learn what the virus is,
and can thus treat leukemia understanding^-, it is better, he
declares, to acknowledge our helplessness rather than to
cradle our patients in illusions of therapeutic measures
which go counter to what we already do know.

90. Professional Injuries from Radio-Active Substances.—
In six of the twelve cases reported the patients were con¬
nected with the radiotherapy department of the Charité hos-
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pital at Berlin ; the others were physicians using radio¬
active substances or employees in  industrial establishments
where they were produced. The disturbances were in the
form of changes in the blood picture and impairment of the
genital glands, lassitude, drowsiness, headache, attacks of
vertigo, slight syncope, etc. In two cases the menses were
retarded. Lymphocytosis was marked in all while the neu-

trophils dropped off. Characteristic changes also developed
in the skin, paresthesia and loss of finer sensitiveness in the
fingers, pain on grasping articles, and in the severe cases
spontaneous and sometimes very severe pains in the fingers.
The skin grows smooth and leathery, horny deposits develop
around the nails, the fingers do not sweat and the nails tear
at the tip and become deformed. To date none of these
changes is serious, but the experience with Roentgen-ray
burns warns of the necessity of caution. The radium and
radio-active substances should be handled only with long
tongs or forceps, never letting the fingers touch them. The
specimens should be mounted with a rubber handle when¬
ever possible. Work-rooms should be thoroughly ventilated
to get rid of the emanations, and the work-table should be
covered with metal to protect the worker's body. The work¬
men should be changed about often so that the hours at
such work should be short and alternate with other work.
Those working on radio-active substances should be under
repeated medical supervision and have their blood examined
at least twice a year.

93. Pernicious Anemia in Pregnancy.—Wolff states that he
has been able to find on record only twenty cases of per¬
nicious anemia developing during pregnancy in all Germany
since 1872. He recently encountered a case of the kind in a

previously healthy woman of 22. The pernicious anemia
came on during the second half of her first pregnancy and
after delivery spontaneously retrogressed to a considerable
extent. In fifteen of the cases on record the pregnancy was

interrupted, hoping thus to arrest the pernicious anemia, but
twelve of these women died. Transfusion of blood has
rendered good service in a number of cases, and there is
always hope that the anemia may subside after spontaneous
delivery so that expectant treatment seems the best under
the circumstances as a rule. In eleven cases the children
were alive at last accounts.

Medizinische Klinik, Berlin
March 29, X, No. 13, pp. 529-572 and Supplement

98 "Slow Endocarditis. (Endocarditis lenta.) E. Stadler.
99 Lead-Poisoning from Water-Pipes. (Bleivergiftungen durch Was¬

serleitungen.) H. Klut.
100 Pregnancy Serous Meningitis. (Eine durch die Schwangerschaft

bedingte schwere Hirnerkrankung.) G. L. Dreyfus and M.
Traugott.

101 "Treatment of Peritoneal Adhesions. F. Kirchberg.
102 The Electric Pocket Lamp in Diagnosis of Frontal Sinusitis.

A. v. Sarbo.
103 Syndrome Resembling Unilateral Paralysis Agitans. G.

Mingazzini.
104 Topography of Brain and Skull. (Der fehlende Ausgleich der

Schädelmasse bei anatomisch bedingten Funktionsstörungen des
Gehirns.) L. Wolfer.

105 Bronchial Disease in Children. L. Jehle.

98. Protracted Endocarditis.—Stadler remarks that this
disease always terminates fatally notwithstanding its com¬

paratively mild course. The only hope seems to be in attack¬
ing it early with both serum and vaccine. Grip, tonsillitis
or bronchitis is generally the precursor, a miscarriage or

difficult delivery. Slight pains in the joints and general
depression are the first symptoms, and the rapid enlarge¬
ment of the spleen suggests impending trouble. In the case

described in detail eight months elapsed between the first
symptoms and death. The Streptococcus viridans was culti¬
vated from the blood during life. The clinical picture varies
from day to day, now high fever with lung and brain symp¬
toms and again nothing but splenomegaly and anemia, but
always signs of an old valvular defect. The patients with
endocarditis lenta are generally distinguished further by
extreme optimism, like the euphoria of consumptives, which
renders the physician's task much easier.

101. Suction-Pressure Treatment of Peritoneal Adhesions.
—Kirchberg reports good results in breaking up adhesions,

inducing local hyperemia, etc., in the abdomen by alternately
aspirating a certain area into a big vacuum bell and then
applying pressure with compressed air. He gives illustrations
showing how the viscera can thus be drawn about, lifted up
and down, the circulation and peristalsis stimulated and pro¬
moted, adhesions diagnosed and broken up, even flat
adhesions over a considerable area. His glass bell is worked
in connection with a tank of oxygen or compressed air, and
it is proving exceptionally effectual also in lumbago, the
patient lying prone. He has found it best to cover the
entire abdomen at first with a big glass, and follow with
a smaller bell for the special area in question.

Monatsschrift für Geburtshülfe und Gynäkologie, Berlin
March, XXXIX, No. 3, pp. 269-458

106 Negative Effect of Gynecologic Treatment in Psychiatry. E.
Siemerling.107 "Effect of Radium and Mesothorium Treatment of Carcinoma of
Uterine Cervix. W. Lahm.

108 Causal Treatment of Uterine Hemorrhage. G. Schickele.109 Intravenous Injection of Arthigon in Gonorrhea in Women. S.
Moos.

110 Case of Congenital Opening of the Anus into the Urethra. P.
Kreiss.

107. Effect of Radium and Mesothorium Treatment on
Carcinoma of the Cervix.—Lahm gives a detailed histologie
description of the tissue of a carcinoma of the cervix treated
by irradiation, and concludes from it that the effect of radium
and mesothorium on such tumors is indirect. Increased
numbers of leukocytes are brought to the part and they
destroy the cancer cells by phagocytosis. There are cholin
and lecithin combinations in the cancer cells which attract
the action of the leukocytes and antiferments in the normal
body cells which protect them. As the cancer cells are
digested by the proteolytic ferments in the leukocytes, they
are carried into the blood-stream and gradually bring about
immunization by autovaccination.

Münchener medizinische Wochenschrift
March 24, LXI, No. 12, pp. 633-688

111 "The Importance to Science of the Paranoiac Wagner. R. Gaupp.112 Diagnosis of Paranoiac States. T. Becker.
113 Roentgenoscopic Diagnosis of Type of Pulmonary Tuberculosis in

Children. (Anatomische Typen der kindlichen Lungentuberku¬lose.) E. Räch.
114 Pathology of Trichinosis. G.  . Gruber.
115 "Fever in Infants after Saline Infusion. Rietschel, Heidenhain

and Ewers.
116 "Hydraulic Method for Artificial Separation of the Placenta. J. A.

Gabaston.
117 Potent Elements in Antigens for the Wassermann Reaction. W.

Klein and E. Fränkel.
118 Case of Atypical Tubercle Bacilli. V. F. Moller.
119 Operative Treatment of Severest Forms of Fiat-Foot: Severing

Ligaments Alone May Suffice. (Plattfuss.) F. Berndt.
120 Impalement Injuries; Eleven Cases. (Pfählungsverletzungen.) . Lexer.
121 Mechanism of the Absorption of the Lens in the Eye. (Abbau

und Resorption der Linse und ihrer Abbauprodukte.) M.
Goldschmidt.

122 Case of Retinal Hemorrhages after Calomel-Salvarsan Treatment.
(Netzhautblutungen nach Kalomel-Salvarsanbehandlung.) F.
Morpurgo.

123 "Boas' Extra-Anal Treatment of Hemorrhoids. Müller.
124 Nomenclature for Radiotherapy and Dosage. (Zur Massbezeich¬

nung der Strahlendosis bei der Radium- und Mesothoriumther¬
apie.) G. Klein.

111. Psychology of the Wagner Case.
—

The scholarly,
kindly, highly esteemed and happily married principal of a

school in Germany shocked the world last September by-
cutting the throats of his wife and four children, then hurry¬
ing to a town where he had formerly lived, setting fire to
it in four different quarters and shooting down the people
as they ran out of the houses. He thus had killed thirteen?
persons and seriously injured twelve others and two cows
before he was overpowered. The assumption of acute mania
was disproved by his diary which showed that the paranoiac
brain had planned this series of events years before and kept
it constantly in mind and carried it out in every detail
except that it did not reach its planned conclusion which
was the burning of still another village and his own final
suicide.

The diary is a unique psychiatric document as it mirrors
the workings of a paranoiac brain over a period of twelve
years, portrayed by a fluent and scholarly writer. The very
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inception of the paranoia can be traced and the preponderant
influence of emotions. The pathologic element is the inten¬
sity and the permanence of the special emotions, not the
cause of the emotions.

115. Fever after Saline Infusion in Infants.—Evidence is
here presented that traces of copper from the vessels in which
the water is distilled are responsible for the rise in tem¬
perature sometimes observed after injection of salt solu¬
tion in infants.

116. Injection of Fluid into the Placenta to Aid in Its
Separation.

—

Gabaston injects physiologic salt solution
through the umbilical vein into the placenta when it is not
spontaneously cast off. Study of the way it works on an

expelled placenta shows that the fluid distends the big ves¬

sels and the placenta straightens up and spreads out; finally
the delicate vessels at the rear burst and the injected fluid
pours out of the uterine aspect of the placenta. With the
placenta still clinging to the uterus wall, accumulation of
fluid behind must gently pry it apart from the wall, while
the size of the placenta thus in erection, as it were, stimulates
the motor function of the uterus. The fluid seeking to escape
from the uterus will help in the expulsion of the afterbirth.
The procedure, he says, proved harmless and ideally effectual
in the one case in which he has had occasion to apply the
method to date. He injected under pressure from a rubber
bulb 2 liters of warm salt solution into the placenta when
the uterus of a primipara had shown total atony for an

hour and a half. The olive tip of the cannula was tied in
the vein. In seven minutes a vigorous contraction of the
uterus was apparent, soon followed by others and in twelve
more minutes the afterbirth was expelled intact.

123. Extra-Anal Treatment of Hemorrhoids.
—

Müller
writes to express his gratitude for the way in which he
cured himself of severe hemorrhoids by following Boas'
instructions to the letter for the extra-anal treatment. (It
was described in The Journal, 1912, lviii, p. 742.) The
principle seems to contradict all that has been taught in
regard to treatment of hemorrhoids, but what matters
theory? The one essential is that the patient is cured.

Wiener klinische Wochenschrift, Vienna
March 12, XXVII, No. 11, pp. 261-288

125 "Edema and Hemorrhages from Poisons; Toxins of Intestinal Ori¬
gin. L. Hess and H. Müller.

126 "The Tuberculin Contrast Phenomenon. W. Egert.
127 Paralysis Agitans in Man of 38. G. Stiefler.
128 Serodiagnosis of Cancer and Helminthiasis. (Die Abderhaldensche

Fermentreaktion bei Karzinom.) G. M. Fasiani. (Abderhal-
densches Dialysierverfahren bei Helminthiasis.) E. Manoiloff.

129 Torsion of Uterus from Myoma with Supravaginal Auto¬
Amputation. L. Ruppert.

March 19, No. 12, pp. 289-308
130 Chemistry and Toxicology of Dysentery Toxin. P. Kirschbaum

and S. Fränkel.
131 "Regeneration of Long Bone from Bone Implant. (Zur Knochen¬

transplantation im Defekte von Röhrenknochen.) Korencan.
132 Operative Treatment of Pancreas Cysts. V. Roic.
133 Acute Tuberculosis without Tuberculous Focus. (Zur Typhoba-

zillose Landouzys.) A. Krokiewicz.
_

 134 Statistics in Regard to the Profession in Austria. (Aerzte in
Oesterreich, Ende 1913.) O. Klauber.

March 26, No. 13, pp. 309-356
135 Tonic Innervation. A. von Tschermak.
136 New Light on Kidney Diseases. (Zur Klinik der Nierenerkrankun¬

gen im Lichte der neuen funktioneilen Prüfungsmethoden.) R.
Bachrach and R. Löwy.

137 Technic for Wassermann Reaction. (Wasserfehler.) R. Matzen-
auer and M. Hesse.

138 Determination of Residual Nitrogen in the Blood. (Verleichende
Bestimmungen des Retentionstickstoffes im Blute nach Yvon u.
nach Kjeldahl.) R. Hertz.

139 Heart on the Right Side. (Dextroversio cordis.) J. H. Bùtteri.
140 Weight of the New-Born in Relation to Mother's Circumstances.

S. Peller.
141 Overcrowding in the Medical Schools. (Einschränkung des

Zudranges zum Studium der Medizin.) Hochenegg.
12S. Toxic Anemia.

—

In this third communication on

anemia due to the action of poisons, Hess and Müller describe
extensive research on rats by intravenous injection of vari¬
ous aromatic and other substances. The most striking result
was obtained with phenyl-oxyphenylamin or imidazolethyl-
amin. Injections of these substances induced anemia of the
pernicious type. They accept this as evidence that the intes-

final mucosa under the influence of the bases formed in it
under certain circumstances, belongs among the blood-
destroying organs. Pyrodin and toluylendiamin injured the
capillaries to such an extent that pronounced edema resulted.
The amins caused both edema and hemorrhages, while the
substances like putrescin, derived from the body, induced
severe anemia.

126. The Tuberculin Contrast Phenomenon.—Egert calls
attention to the difference between the local reaction at the
point where Pirquet's skin test is applied and at the point
where the subcutaneous injection is made. With active
tuberculosis in younger children the skin reaction is pro¬
nounced while there is scarcely any reaction at the point of
the subcutaneous injection. But as the child recovers, the
findings become reversed ; the subcutaneous local reaction
becoming marked while the skin reaction is minimal. This
may help in the prognosis ; at present he does not know how
to interpret this "contrast phenomenon."

131. Regeneration of Long Bone.—In Korencan's case a

piece of the femur, 11.2 cm. long, had to be resected on
account of periosteal sarcoma on a boy of 9. The shaft was
cut away leaving merely a strip of periosteum 2 cm. wide on
the sound side of the bone. A corresponding piece of the
boy's fibula with its periosteum was implanted in the gap,
but fistulas developed and the necrotic implant had to be
taken out. Its periosteum was evidently left in place, and
bone tissue proliferated so rapidly that in the course of a

few months the boy was using his leg normally and freely.
Four years later the femur presents an approximately normal
structure and shape except that it is bent somewhat. There
even seems to be a marrow cavity.

Zeitschrift für Geburtshülfe und Gynäkologie, Stuttgart
LXXV, No. 3, pp. 493-820. Last indexed February 14, p. 580

142 The Electrometrogram of Animals. E. Blumenfeldt and A.
Dahlmann.

143 "Alcohol Alone Possesses the Property of Seeping Deep into the
Skin. (Der Kernpunkt in der Frage von der Bedeutung des
Alkohols bei der Händedesinfektion.) F. Ahfeld.

144 "The Hydrorrhea Question. T. H. van de Velde.
145 "Bactériologie Findings in 200 Cases of Post-Partum Fever. P.

Werner and J. v. Zubrzycki.
146 "Recent Reexamination after Extraperitoneal and Transperitoneal

Cesarean Section. W. Rohrbach.
147 Etiology of Endogenous Puerperal Infection. S. Seligmann.
148 Sarcoma of Uterine Cervix. (Zur Kenntnis der heterologen

mesodermalen Neubildungen des Gebärmutterhalses.) W.
Beckmann.

149 "Puncture as Curative Measure in Gynecology. (Probepunktion als
Heilmittel.)  . M. Kakuschkin.

150 Histogenesis of Ovarian Cystoma. (Sogen. Struma ovarii.) E.
Bauer.

151 Action of Extracts of Thyroid, Ovary and Placenta on Isolated
Rabbit Uterus. J. Frchs.

152 "Myomas of Uterine Cervix and Technic for Removal. G.
Schickele.

153 Physiology and Technic for First Breast-Feeding. H. Rietschel.
154 Intervals between Feeding the Newly Born. (Zahl der Mahlzeiten

beim Neugeborenen.) R. T. Jaschke.
143. Alcohol in Sterilization of the Hands.

—

Ahlfeld
reaffirms that alcohol owes its unique efficacy in local ster¬
ilization to its power of penetrating deep into the tissues and
thus being able to destroy the superficial and the deep germs.
Others admit this deep diffusion but think there is no bac-
teridal action unless the alcohol carries some disinfectant
with it.

144. Hydrorrhea.—Van de Velde distinguishes between
leakage from the fetal membranes and flow of fluid from the
gravid uterus elsewhere. His experiments with intramuscular
injection of methylene-blue confirmed this distinction.

145. Bacteriology of Puerperal Fever.—In the 200 cases

examined a number of different germs were found but none
seemed to induce a special syndrome. Consequently bac¬
tériologie examination is of little practical value in general
except when an operation is contemplated. Then the dis¬
covery that the blood is swarming with germs renders the
outlook less favorable. Veit takes this as his guide; if
he finds quantities of bacteria in the blood on repeated
examination, independent of rises in temperature or chills,
he regards the bacteria as too virulent to permit recovery
from the sepsis. On the other hand, if the blood is sterile
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or only isolated germs are found in the blood during a

chill, he unconditionally advocates an operation.
146. After Cesarean Section.—Rohrbach states that cesar-

ean section has been done in 117 cases in Küstner's service
since 1908, and reports the findings on recent reexamination
of 38 of the women. There were no disturbances in bladder
functioning, no interference with the earning capacity and
the scar in the cervix with the extraperitoneal technic does
not seem to jeopardize future childbirths. No adhesions had
developed afterward and the uterus was found in normal
position in 82 per cent, and in the other cases the displace¬
ment was readily corrected as the uterus was not held by
adhesions. All the children were delivered alive, and 81.S
per cent, were living months or years later. The classic
technic was applied in only six cases ; in all the others the
extraperitoneal. Development of hernia later is a possible
drawback to all cesarean section operations, whatever the
technic. It occurred in about 7 per cent, of the above cases,
the extraperitoneal technic showing the smallest proportion
to date.

149. Curative Influence of Exploratory Puncture in Gyne¬
cology.—Kakuschkin refers in particular to old inflammatory
exudates in the pelvis, advocating for them systematic punc¬
ture with aspiration of some of the fluid. This alters con¬
ditions in the region, circulation is improved, the trauma
from the puncture and the aspiration stimulates repair in
general, and very often the exploratory puncture is followed
by a drop in temperature and reabsorption of the products
of inflammation. In case of a recent exúdate, with virulent
content, the temperature may not be modified or it may even

go up under the influence of the puncture. The therapeutic
effect can be counted on only in the older cases. As an

example of what can be accomplished in this group he reports
its success in a case of acute flaring up of an old bilateral
inflammation of ovaries or tubes. There was high pus fever
for several weeks and the inflammation caused a large tumor
to form. The tumor was punctured but no pus came, and
he proceeded to aspirate the contents at various points punc¬
turing through the posterior vaginal roof, keeping up the
aspiration by piston suction for a minute or two at each
of the six punctures at a sitting. The temperature ran up
at once to 104 F., but the next day it began to go down and
reached normal in five or six days.

He uses an ordinary syringe and punctures through the
roof of the rear of the vagina, with rigorous asepsis and
care to avoid puncturing in the side. The needle' is intro¬
duced under the guidance of the fingers through a short
speculum. The pain from the puncture is sometimes sharp
but it is briefly transient. He ascribes the benefit in the
main to the local hyperemia induced by the trauma. The
details of a dozen cases are given and the method of thera¬
peutic puncture and aspiration commended for all torpid
chronic gynecologic processes. He has found it more con¬

venient to have the piston moved by a thumb-screw than by
pulling out the handle, and a long tube between the syringe
and needle adds to the convenience of the procedure.

152. Myoma in Uterine Cervix.—Schickele gives thirty-one
illustrations of cervical myomas and the best technic for
operative removal.

Zeitschrift für Kinderheilkunde, Berlin
X, Nos. 5 and 6, pp. 353-508. Last indexed April 18

155 Plethysmograph not Adapted for Determining Volume of Blood in
Children. R. Hess and S. Gardin.

156 Importance of Water in the Nutrition and Pathology of Children.
R. Lederer.

157 Eosinophilia not a Symptom of the Exudative Diathesis. E.
Aschenheim.

158 Eosinophilia a Symptom of the Exudative Diathesis. H. Putzig.
Zentralblatt für Chirurgie, Leipsic

March 28, XL1, No. 13, pp. 545-584
159 Clamps to Hold Stumps after Fracture. (Klammerung als

Methode zur Koaptierung der Bruchenden mit Verschiebung.)
F. v. Fink.

160 Improved Technic for Operative Treatment of Tuberculous Spon-
dylitis. (Zur Albee'schen Operation beim Spondylitis tubercu¬
losa.)  . Vogel.

161 Fascia Siine: in Treatment of Prolapse of the Rectum. A. T. Jurasz.

Zentralblatt für Gynäkologie, Leipsic
March 28, XXXVIII, No. 13, pp. 465-504

162 Experimental Study of Effect of Radium. (Protektive Wirkungder Radiumemanation auf die sekundären Sexualcharaktere der
Tritonen.) J. Halban.

163 Prophylaxis of Peritonitis in Operations in the Small Pelvis.
No Contact with Gut Allowed When It Slides Down. E. Haim.

164 Overlooked Sponges. (Zur Kasuistik in der Bauchhöhle vergessener
Gazekompressen.) O. Gerich.

Policlinico, Rome
March 22, XXI, No. 12, pp. 409-444

165 "Artificial Pneumothorax in Treatment of Pulmonary Tuberculosis;
Eighteen Cases. U. Carpi. Commenced in No. 11.

March 15, Surgical Section, No. 3, pp. 105-152
166 Appendicitis with Mechanical Intestinal Obstruction. (L'ileo

meccanico da appendicite.)  . Loetta.
167 Megacolon Plus Appendicitis; Two Cases. O. Cignozzi.168 Tuberculous Process in Tendon Sheath. (Caso tubercolosi

pseudoneoplastica delle guaine tendinee.) G. Beccherie.
169 "Intestinal Invagination from Ascarides; Two Cases. N. Novaro.
170 Adhesions Binding Cecum and Colon. (Le aderenze pericecali e

pericoliche.) N. Leotta.

165. Artificial Pneumothorax.—Carpi states that the pul¬
monary tuberculosis progressed to a fatal termination in 3
of the 18 cases in which he made a therapeutic pneumo¬
thorax. One of the other patients was completely cured
after a three years' course of treatment ; 3 are clinically
cured now in the second or third year of treatment; 2 are
clinically cured although the pulmonary process was compli¬
cated by an intestinal tuberculous affection ; 5 others are
apparently clinically cured ; 1 patient had a spontaneous
pneumothorax which was kept up by artificial means, and 3
other patients with tuberculous processes in both lungs were
materially improved by compression of the lung most seri¬
ously affected. The results were thus extremely gratify¬
ing in all but 3 of the total 18 cases.

169. Invagination from Ascarides.—One was a child of 5,
one an infant of 14 months and both required an operation.
The older child had swallowed a hat pin, which could be
seen in the cecum on roentgenoscopy. The invagination was
a surprise; the intestine was packed with ascarides.

Upsala Läkareförenings Förhandlingar
XIX, Nos. 2-3, pp. 99-215. Last indexed January 10, p. 174

171 "Production of Light by Living Organisms. (Ljusproduktion hos
lefvande organismer.) G. F. Göthlin.

172 New Views on Etiology of Pulmonary Tuberculosis. (Nyare
âskâdningar angâende lungsotens uppkomstsätt.) R. Friberger.173 The Muscle Sense. (Det s. k. muskelsinnet.) H. Ohrvall.

174 *Non-Ti;berculous Hip-Joint Disease in the Young. G. Söderlund.
175 The Connective Tissue and Smooth Muscle Apparatus of the

Orbit. (Orbitans bindväfsapparat och glatta muskulatur i nor¬
malt tillstand hos människan.) C. Hesser.

171. Light-Producing Living Organisms—Göthlin reviews
what has been written on this subject and gives an illus¬
trated description of the principal living organisms that
generate light, comparing the solar spectrum with the spec¬
trum of the light generated by the Pyrophorus noctilucus.

174. Deforming Juvenile Osteochondritis.—Söderlund adds
three cases to the few on record of this affection to which
Perthes seems to have been the first to call attention last
year. He had then collected twenty-one cases. Roentgen¬
oscopy shows a characteristic picture, a loosening up of the
abnormally small and flat epiphysis. There are islands of
cartilage in the spongiosa of the head but there are no
signs of inflammation. Tuberculosis does not seem to be
involved, and the process gradually heals so that no active
measures are needed for it. The limping, the absence of
pain, the restriction to one side and the impossibility of
abduction in the hip joint are the main features of the
affection. Söderlund attributes it to some anomaly in the
upper end of the femur, and this entails or is supplemented
by some developmental disturbance, possibly abnormal ossi¬
fication of one or both of the epiphyses. As this trouble is
proving unexpectedly frequent, he urges systematic Roent¬
gen-ray examination of the hip and other joints in a large
number of children between 3 and 10, even when all is
apparently normal. The practical importance of the above
affection is that it may not be mistaken for a tuberculous
hip joint process. (See abstr. 141, April 18, 1914, p. 1294.)
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